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Madras Clinic 
Restores Mentally-ill to 
Normalcy 


VARKEY CHERIAN 


A WOMAN in her forties, 
engaged in ;t respectable 
<iii<-1 rewaiding [inifi'ssion in 
a South Indian town, tiicil to take 
her own life not long ago. Wlicn 
friends and i datives i.inu: to her 
aid, she turned in violente on her 
visitors. 

In this state, Mis. X was brought 
to the Dhainam Mental Nursing 
lliinu and Ulinii in Madias, run 
l>\ if.' >-\ ear-old Desaiaj Dliai- 
i v am. 

To begin with, the patient was 
given a i nurse of preliminary treat¬ 
ment to alleviate her suit idal 
lendeiuies. As this tieatment is not 
cousidei rd a permanent tine for the 
(omlition, Dr. Dhainam soon 
began the |is\i holngit al treatment 
known as ps\c lioanaKsis, m 
jis\ehotlieiap\. This was a matter 
of iuteniewing Mrs. X I'm about 
folly minutes c.uh da\. 

"llasiially, this psMhoanulysis is 
getting the patient to examine hei- 
self," Dr. Dhairyam explained to 
the writer as he nai rated the 
i ase. 

Through these relaxed interviews, 
the psyrhothrrapist, by sympathetic 
questioning, probes and lays bare 


to the patient the underlying causes 
of the mental abnormality and 
thereby helps the ie-orientation of 
the individual. 

Hie next two months revealed 
step liy step tile factors that con- 
(i dinted to the mental imbalance of 
Mrs. X: concern about the future 
of her daughter; sad experiences 
in call) life rising from the imdlict 
between the patient’s father and 
mother; and other iustames. 

Thus helped to know herself, 
Mis. X was put on the road to 
complete recovery and now she is 
mice again li.uk in her profession, 
a happy and contented person. 

This science of psychoanalysis, 
founded liy Sigmund Freud of 
Vienna early this lentury, has made 
liemendmis strides in the United 
States. With hundreds of psy- 
i hot In-rapists practising privately 
and ill hospitals, p.syihoanalysis has 
well nigh revolutionized the ticat- 
nienl of the mentally afflicted 
during the last dci ade. 

Dr. Dhairyam has had six years 
of intensive study, internship, and 
clinical practice in the United 
States, qualifying for a doctorate 
and a diploma in clinical psychol¬ 


ogy from Columbia University 
after a three-year course and work¬ 
ing as psycho-diagnostician and 
counsellor at the guidance labor¬ 
atory of the same university for 
another year. 

For his doctorate thesis, Dr. 
Dhairyam made a cross-cultural 
study of personality between a 
particulai community in Madras 
and that of another in New York, 
taking a sample group of a hundred 
post-graduate students from each 
community. “In contrast to popular 
opinion,” he states, “the personal¬ 
ities of the two groups did not differ 
much.” 

Later at the post-graduate centre 
for psychotherapy in New York, he 
did his owi didactic psychoanalysis 
and was a Fellow and staff member 
having charge of twenty patients 
under psychotherapeutic treatment. 
Also he was associated with an in¬ 
teresting research project, endowed 
in part by playwright Arthur 
Miller, to study the mental health 
of well-known artists and the nature 
and degree of their adjustment to 
society. 

These very rewarding years in 
(Continued on p. 36.) 
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P EOPLE who travel on fra fm 
and planes ,nmrtimn puck 
their bags too fnO. Bet they 
are not die only ohm. Aak 
your overweight friend Ml opin¬ 
ion, and he will tell you he’d give 
anything to get rid of Ms "anan 
baggage.” A ihip at tea in a rag¬ 
ing storm will hanve erne bag¬ 
gage overboard. Too modi cargo 
in the bold makes it impnssihla 
for the vend to ride die mveffing 
waves. Excess baggage mart go, 
or the ship will ibk. 

In the rtonm of life we fre¬ 
quently go down becnaie we are 
loaded with care and trouble. By 
this I mean we carry some weight 
that drag* u, down and i minanss 
our strength. This weight we mast 
lay aside if we are to ride die 
mountainous waves we ——f— 
on the see of Hfe. 

Just for a moment stop end 
think. Do you carry excess bag¬ 
gage around with you? Perhaps 
it’s a grudge against somebody 
who has done you a great wrong, 
and you want to get even. But 
wait a minute. If that “some¬ 
body” has a conscience, lie Is get¬ 
ting enough punishment fur Us 
misdeeds. Your silence only adds 
to his pu ni s hm e n t. Don’t add In 
your own sins by carrying malice 
in your heart. Get die (Mag off 
your chert as soon as you can, 
and forget it A grudge is too 
heavy a load for any man to 
cany. It will only depress year 
mind end weary your body. 

Another load that people carry 
is a had co ns c ie nce. Those who 
cheat in bo unc es will suffer the 
floggings of self-reproach. A hun¬ 
dred rupees or a thousand rupees 
may seam a lot of .aoartffiH 


(Continued on p, 28., 





THE EDITOR SAYS 


WHY THE BENGALIS “ALL" WEAR GLASSES 


I HAVE just returned to the 
office after having spent a 
number of weeks in North-east 
India. During this visit I noticed 
again a situation which had im¬ 
pressed itself upon my attention 
some years ago. It Is possible that 
I am altogether wrong, but it seems 
to me that there is a much larger 
proportion of people wearing eye 
glasses in Bengal than I have noted 
in any of the other portions of 
Southern Asia that I have visited 
during recent months. I observed 
that this proportion seems to hold 
•a true in East Bengal as in West 
Bengal and in the regions of Assam 
that I visited. 

There must be some reason for 
so many of the people wearing 
glasses. I do not believe that the 
Bengalis or the peoples of Assam 
are a particularly weak-eyed race 
•o far as their heredity is con- 
cerped, As I visited in villages and 
ottijjjl^W-of-the way places and 


observed those people who have 
not been touched so much by so- 
called civilization, I observed that 
the great majority of them seem to 
have very good eyesight. And so, 
again, I came to the conclusion 
that there must be some reason 
why so many of the people of the 
North-east who are living in cities, 
who have had the so-called ad¬ 
vantages of civilization and an 
education, are suffering from poor 
eyesight. For everything there is a 
reason. 

As I wondered what the reason 
might be for the great prevalence 
of eye-glasses in the North-east, 1 
came to an interesting conclusion 
which I propose to share with our 
readers this month. 

At the present time, and for 
generations in the past, all of India 
has been under one standard time 
belt. This time belt is quite logical 
and realistic for, shall I say, the 
central section of India, or that 


section of India from the centre, 
slightly toward the west But it 
seems to be very unrealistic and 
almost nonsensical so far as the 
north-eastern section of the country 
is concerned. A tunebelt should 
have a very close relationship with 
the actual situation, so far as the 
rising and setting of the sun is con¬ 
cerned. 

It was my observation that the 
sun is rising much earlier according 
to the Standard Time system in the 
north-cast than it is in the majority 
of Indian territory. Naturally, 
therefore, the sun goes down much 
earlier in the north-east than it does 
in the rest of India. This, of course, 
is due to a phenomenon oi nature 
which it is impossible for man to 
control. But man can control the 
timcbelt so far as the area is con¬ 
cerned. Because of the vast differ¬ 
ence between the facts of nature 
and the Standard Time in use in 
the north-east, I found that in many 
village and rural areas, the people 
have two times, one known as 
Indian Standard Time, the other 
known as “Sun Time." They were 
living their lives in accordance with 
“Sun Time” rather than with 
Standard Time. This is a natural 
and practical arrangement on their 
part. It is an arrangement which 
enables them to utilize the avail¬ 
able daylight. In the cities and the 
more highly devdoped areas, I 
observed, that the people were 
ignoring “Sun Time” and avail¬ 
able daylight and were blindly 
following the Standard Time 
system. 

I do not think that this is the 
most intelligent thing that the peo¬ 
ple can do. I recognize that it may 
be traditional, but just because a 
thing is traditional is no reason why 
it is the most logical or the most 
healthful or the most economical. It 
would seem much more logical to 
begin and close school, for example, 
with some direct relationship to die 
amount of daylight existing. It 
would seem that there would be 
some logical relationship bet w een 
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the boon of daylight and the hours daylight h the relationship between 


of theoperatioaof most factories, 
industries and offices. It would seem 
most logical that human beings 
would prefer to carry on the 
majority of die activities of their 
daily living in accordance with the 
time erf daylight, rather than to 
waste a good portion of the day¬ 
light and be obligated to carry on 
their activities in darkness or arti¬ 
ficial light. 

I observed that it was getting 
dark much before five o’clock in 
the afternoon and that the sun was 
rising proportionately earlier in the 
morning. I found, however, that the 
people did not begin their activities 
in accordance with the rising of the 
sun, but in accordance with the 
Standard Time system in vogue. 
The result is that in the urban areas 
and the great centres of population, 
the masses of the people fail to 
utilize much of their available day¬ 
light. This is true in industry, it is 
true in business, it is true in govern¬ 
ment, it is true in education, it is 
true in every walk of life. I ob¬ 
served that in many of the colleges, 
the students were coming out of the 
buildings in some cases hours after 
the going down of the sun. Had the 
hours of daylight been more logi¬ 
cally utilized, they probably would 
not have found it necessary to 
attend classes after dark. 

So far as the health aspect of the 
situation is concerned, it is rather 
interesting. Sunlight has a positive 
medicinal value. There are prop¬ 
erties in sunlight which are closely 
related to the health of the individ¬ 
ual. There are certain rays con¬ 
tained in the light of the sun which 
are of inestimable value to the 
human being. When people are in¬ 
doors or under cover for a large 
portion of the time and thus denied 
available daylight, they are de¬ 
prived of the benefit of these rays 
and are thereby losing a portion of 
God’s provision for their well-being. 

Another aspect, healthwise, of 
the problem of the utilization of 
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poor lighting and poor eyesight. 

Because of the fact that much 
daylight is wasted in the morning 
hours, the people are of necessity 
required to do much of their eye- 
work under artificially lighted con¬ 
ditions. For example, consider the 
office workers. According to 
Standard Time, let us say, they 
begin their office work at ten 
o’clock in the morning. According 
to the sun, however, they are begin¬ 
ning their work at about eleven 
o’clock. They continue their work 
until, shall we say, five o’clock in 
the evening by Standard Time. 
Now, under the present circum¬ 
stances, they have had to use 
artificial light to illuminate their 
office and their work for probably 
forty-five minutes or one hour 
before closing time. This is because 
of the fact that the sun has so de¬ 
clined toward the horizon that 
natural light has become so weak 
that it has been necessary for them 


te utilize artificial illumination. At 
this season of the year the sun has 
set some time before their office has 
closed and therefore the use of 
artificial light has become impera¬ 
tive. According to “Sun Time,” 
they are dosing their office at about 
six o’dock. 

We might consider the schools 
again. Schools are wasting at least 
one hour of daylight by beginning 
on the Standard Time system rather 
than according to the “Sun Time.” 
The result is that during the latter 
part of the school day, natural 
light is weak or non-existent with 
the result that the students are 
dependent upon artificial illumina¬ 
tion in order to do their work. This 
is true to a greater degree in the 
schools of higher learning than in 
the elementary schools, but I think 
it will be found that this condition 
holds true throughout the whole 
educational system. 

Turning to the factories or to the 
(Continued on p. 7.) 
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"T'HE other evening I was wait- 
;i.\. ing on the platform at the 
Benares Railway station. My 
* .v'rfhrin. was some two and a half or 
three hours late and accordingly I 
had much more time at my dis- 
pooal than I had anticipated. 
While I was waiting, two young 
men came by and we joined in 
what turned out to be a very 
pleasant conversation. 

Both of these young men were 
Students at the Benares University. 
They came from widely separated 
places in India: one from the hills 
of Nainital and the other from a 
village in central India. As we 
talked, these young men discussed 
with me their plans in life and the 
courses that they were taking at 
the University. One of the young 
men told me that he had been 
graduated from high school with 
honours, that he had entered the 
University with the idea that he 
would take an engineering course 
and that he was now nearing the 
completion of that course. He ap¬ 
parently had been making excellent 
marks throughout his course, and 
was looking forward to a very suc¬ 
cessful career in the field of en¬ 
gineering. The other young man 
told us that he had in mind con¬ 
necting with some Government de¬ 
partment, perhaps some adminis¬ 
trative position in the Government. 

He had connections that he 
thought would make it possible for 
him to obtain such a position when 
he had completed his University 
course. I asked him what he was 
taking and he told me that he was 
new in the Engineering College, but 
fllkt he had been in Science and 
previous to that he has been in the 


Arts. He didn’t know, really, 
whether he was going to stay on in 
the Engineering College or whether 
he would transfer to Commerce, 
because he thought, after all, if he 
was going to work in an office, per¬ 
haps, he should have commercial 
training or business training of 
some sort. 


gPi 
his 
as it 

cific pistil 
been shunting !&&*.«*'track to 
another. He has been jumping 
you might say, from one fire to 
another and as each one would be¬ 
gin to bum him a little bit, he 
would jump on to another think¬ 
ing that it might be more to his 
liking—perhaps a little bit more 
comfortahle! 

As J talked with these two young 
men and observed them for the 


I was amused when the first stu¬ 
dent turned to the second and said, brief time we were together on that 
“Why have you been changing station platform, I could readily 


from one college to another? Don’t 



you have any plan in life? Don't 
you have any aim?” 

The first young man was ab¬ 
solutely justified in asking the ques¬ 
tion that he did. The second young 
man had wasted much time. He 
had wasted much money and prob¬ 
ably a good deal of effort. I don’t 
know that I am really correct in 
saying that he “wasted” his time 
and effort because actually any¬ 
thing that a person learns is some 
thing which is of value to him. But 
in the time that this young man 
had spent in college, he might just 
as wdD have hem following along 


understand the difference in their 
two natures. Frankly, if I had to 
choose between the two for a 
friend, one whom I would enjoy 
knowing as a personal acquaint¬ 
ance, I certainly would choose the 
one who had done such good work 
and had entered college with a plan 
and stuck to it. The other youth, 
had just as good a mind, I believe. 
He seemed to have just as much 
ability and he had just as fine a 
high school record as the young 
man who had finished high school 
and gone on to college with a defi¬ 
nite aim. But, he was not making 
the best use of the intelligence he 
had. 

Before leaving the boys, I turned 
to the young man who had been 
studying in a number of different 
colleges and told him that if I 
were in his shoes, I would make 
up my mind definitely as to what 
I was going to do and then stick 
to it until I had succeeded in the 
accomplishment of that purpose. 
He thanked me, being a very polite 
young man, but I have an idea that 
if I should meet him again .in a 
few months, I would find tbit he 
had enrolled in another college' 
taking up sense other type of iwik. 
■£ It is possible that be-ins 
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better it would be if that 
f young man could obtain bis poti- 
I tion oat through preference, or 
\ through some connection, but upon 
the basis of his own individual 
achievements and personal quali¬ 
fications. 

If he obtains his position on the 
basis of some friendship or “pull,” 
he is not going to be the kind of 
man to whom the people will look 
with respect, and he will not really 
bring honour to his position as he 
should. Even though he may have 
very high personal standards and 
great ability, he will always be 
< conscious of the fact that he ob¬ 
tained his position, not through 
his own qualifications, but because 
of "pull,.”.and those who associate 
with him and those who know him 
will be conscious of the same fact. 

The other young man, who is 
standing on his own feet, who has 
had a definite aim and a definite 
purpose in life, may not start as 
high on the wage scale when he en¬ 
ters upon his professional career, 
but he will go to his work with the 
confidence and the assurance that 
comes from the knowledge that he 
is doing the work he is doing be¬ 
cause of his own abilities, because 
• of his own talents, and not because 
he had some friend or relative who 
“pulled strings” and thus got him 
his position. The result will be that 
i he wQl be able to hold up his head 
and look any man in the eye and 
apeak as one In authority rather 
than as one who is subservient and 
continually fearful of the displeas¬ 
ure of someone who had sponsored 
him. 

2 ; It li essential to have an aim in 
It is important that such an 
be realistic and one that the 
;?■ ij^oung person is capable of achie\'- 

absolt^y nothing 
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there enact laws lor the nation. 
There is absolutely nothing wrong 
with aspirations such as these. 
There is nothing out of place in 
aspiring to be an engineer or an 
educator or a physician or a sur¬ 
geon. It matters not what the ulti¬ 
mate achievement may be; so long 
as it is worthy, there is nothing 
wrong in aspiring to that achieve¬ 
ment. 

It is possible for every young 
man and every young woman to 
have an aim in life and to reach 
that aim—to achieve success in the 
attainment of that goal. Young 
people should not be content with 


. 

eve true nieces* he must rec¬ 
ognise that unswerving integrity Is 
the principle that he must have 
the principle that he mutt carry 
with him into all the relations of 
his life. Each young person mutt 
deride for himself what the pur¬ 
pose of God may be for him and 
then he must build as he will be 
able to furnish so as to relate him¬ 
self to society and to life in such 
a way that he may fulfil God's 
purpose in his life. 

Youth of Southern Aria, aim 
high and strive with all your might 
to reach your goal. 


THE EDITORS SAYS: Why the Bengalis 
“All” Wear Glasses 

(Continued from p. 5.) 


shops, the same situation exists, ex¬ 
cept probably even to a greater 
degree than in the offices or in the 
schools because frequently the 
shops stay open longer hours and 
some of the factories also will 
operate for longer hours. 

The result is that there is an 
enormous waste of available day¬ 
light throughout the entire area 
and the inevitable result of waste 
of daylight is the necessity of 
having available some type of 
artificial light to use instead. Much 
of the artificial light that is in use 
at the present time is inadequate. 
Inadequate light results in eye- 
strain, leading to defective vision 
and the necessity for spectacles. I 
believe that more than any other 
factor, the non-utilization of avail¬ 
able daylight in the north-eastern 
section of India is the cause of 
much of the poor eyesight which is 
evidenced by the unusually large 
number of spectacles bring worn by 
the people in that area. 


Economically, of course, the 
non-utilization of daylight is a very 
expensive thing so far as the 
people are concerned, so far as 
industry is concerned, and so far as 
education is concerned. It is a very 
profitable thing so far as the sup¬ 
pliers of kerosene and the electric 
companies are concerned. The less 
utilization of daylight there is, the 
more the hours of darkness must be 
artificially illuminated in order that 
the people may maintain their 
ordinary routine of living. Rather 
than to use the sunlight as God 
intended, the people get up an hour 
later than the sun would indicate 
that they should get up and in the 
evening they light their lamps an 
hour earlier than they would need 
to do if they followed the "Sun 
Time.” The result is that all of the 
people are spending unnecessarily 
for artificial light. If the time 
system were revised they would be 
able to utilize the daylight and 
(Continued on p. 28.) 





H ypochondria is as 

widespread a disease as the 
common cold. It has reached 
the stage now when you are no 
longer very fashionable if you are 
hale and hearty and full of spirit 
and vigour. The tempo of modern 
life, the plurality of ceaseless 
activities, the noise and bustle, the 
radio, the Press, and the innumer¬ 
able other forces and factors that 
make relaxation so difficult, find 
their outlet in the usually illusory 
aches, pains, and emotional dis¬ 
turbances that are the constant 
topics ci Conversation. 

Hypochondriacs are informed 
and knowledgeable and can recite 
all their symptoms with an assur¬ 
ance that tends to startle their 

• 


medical advisors. This is a disagree¬ 
able state of ailairs, because the 
symptoms usually exist without the 
accompanying affliction. They are 
self-induced. 

Young men are almost proud of 
the fact that they work so hard 
and worry so much that they are 
developing duodenal ulcers. In¬ 
stead of getting the “vapours,” as 
their Victorian sisters used to do, 
modern girls seek sympathy 
through the medium of headaches, 
backaches and other internal pains. 
Of course they suffer, but it’s not 
going too far to say that they enjoy 
their suffering.' 

So, before we pour more millions 
into the pockets of the patent- 
medicine manufacturers and end 

s'j ' . _ . ■ . ' ', 


up on the couches of psycho¬ 
analysts, let’s make a rapid re-ap¬ 
praisal of the factors that make up 
health. What is health and how 
can we tell if we are healthy? Let’s 
look at the positive symptoms in¬ 
stead of the negative. 

Health means “wholeness”—of 
body and mind. If either of these 
two factors are out of balance we 
are not healthy. The fundamental 
signs of good health are as 
follows: 

A healthy man is vigorous. He 
enjoys both work and play. He has 
drive, determination and enthusi¬ 
asm in whatever he does, and can, 
when the occasion arises, drive 
himself to the limits of his endur¬ 
ance without injuring himsdf. In 
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other words, he has reserves on 
which he can draw. Conversely, a 
man who is anything less than 
healthy might injure himself if he 
drives himself in an em¬ 
ergency. 

Healthy people do, of course, get 
ill at times, but because of their 
fundamental soundness, are able to 
get back quickly on their feet again 
without complications and long 
convalescences. 

If you are a consistent over- 
eater, or under-eater, then you are 
not healthy. Moderation in every¬ 
thing » the essential factor of 
health. If you consistently gain 
weight, or lose weight, then there 
is something wrong somewhere in 
your inake-up. Weight should be 
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maintained at much the same level, 
no matter what you eat, and with¬ 
out any disturbances to your diges¬ 
tion. 

Chronic over-weight or under¬ 
weight might be dangerous condi¬ 
tions and should be looked into 
immediately. 

Although medical scientists don’t 
know much about sleep, they do 
know that it is a restorer. If you 
are in good health, you will wake 
up refreshed in the morning after 
having your customary number of 
hours of rest. You should be able 
to leap out of bed, looking forward 
to the activities of the day. 

If you cannot deep—and even 
worse, if you have to rely on sleep¬ 
ing drugs—then there is something 


wrong. Aqd, perhaps even more 
important, if you de4p but don’t 
fed rested after you wake up, then 
there is also something wrong 
somewhere in your physical and/or 
psychological make-up. 

One of the essential character¬ 
istics of health is your ability to 
enjoy life, to be happy, to be able 
to ignore your cares when you are 
relaxing and not be obsessed by 
them all the time, waking and 
sleeping. Life should be a constant 
adventure. Even the most dull 
things in life—and more than half 
our activities might fall into this 
category—should be attacked with 
interest if not enthusiasm. 

A healthy mind is an enquiring 
mind, no matter what your age. 
When you stop being inquisitive, 
then you’re as good as dead, and 
certainly not healthy. Old facts 
should be discarded with worn-out 
ideas. The world is constantly 
changing; there are always new 
truths, new horizons and new in¬ 
terests. 

People who are healthy are in¬ 
terested in the facts of life in rela¬ 
tion to themselves. If they have 
symptoms they think might be 
dangerous, they see their medical 
advisers. They are not by any 
means morbidly introspective 
about their health, but are intel¬ 
ligent enough to know that it is 
best to attend to malfunctions at 
the earliest possible time. In other 
words, while not pampering them¬ 
selves, they don’t neglect them¬ 
selves. 

It’s a morbid and unhealthy 
symptom to know that something 
is wrong and yet try to “be brave” 
by not letting anyone, and more 
especially your doctor, know about 
it. It’s an unhealthy symptom to 
neglect yourself. 

If you are healthy, you can do 
practically anything, and if you 
find that there are some things that 
are beyond your powers, well—you 
might be a little disappointed, but 
you won’t become depressed and 
irritable about it. 
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O NE of the minor miracles 
of nature is that the ddn 
which covers the outside 
of the mouth is different in some 
ways front the skin on the inside, v 
and yet they both grow from the 
same tissue underneath. 

We should all think it very odd 
if something like a mucous mem¬ 
brane, as the inside skin is called, 
appeared on, say, the back of the 
hand and oozed mucus. Yet an 
experience of this kind befell some 
Arctic explorers who were forced 
to live on a restricted diet. 

They had little fuel with which 
to code, and the only animals they 
could catch were polar bears. So 
they took the liver from the bears 
they caught and ate it raw. After 
a few months of this food it was 
found that the skin of some mem¬ 
bers of the party was oozing mucus 
in places where it should not have 
done. What these men did not 
know, but what the Eskimos are 
well aware of, is that it is unwise 
to eat a lot of polar bear liver. 

The cause of this curious re¬ 
action is now known to be too 


When Body Cells 



Science Seeks a 


Reason 


How Radioactive Isotopes Aid Research 
Work in Britain 


LEONARD RULE 

Courtesy B. I. S. 


much Vitamin A. The vitamin is 
essential to life, of course, and the 
body can deal with quite large 
overdoses. But when the daily in¬ 
take rises—as it did with those ex¬ 
plorers—to something like 100 
times the normal need over a 
period of months, the cells of the 
tissue just beneath the skin behave 
differently from the ordinary. 

Strange Behaviour 

This story might have been dis¬ 
missed as just another oddity of 
nature if it had not been that it 
seemed to relate to the fact that 
in certain diseases some of the cells 
forming the skin tissues (and other 
parts of the body) also behave in 
an odd way. They might' be 
thought '' of as “juvenile delin¬ 
quent^* of a sort, running wild 
and damaging the body instead of 
capyi&g out their normal functions. 

; It was thought that if this strange 


behaviour could be more closely 
observed the reasons for the “delin¬ 
quency” might be discovered and 
the cells persuaded to employ their 
energy usefully. 

Among those interested in this 
work is Dr. S. R. Pelc, of the 
Department of Biophysics at King’s 
College, London. Dr. Pelc has 
been engaged in work with radio¬ 
active isotopes since 1947, and is 
shortly to give some lectures and 
demonstrations at a special course 
to be held at the Atomic Energy 
Authority’s Research Establishment 
at Harwell, Berkshire. 

He has developed a technique 
of “autoradiography,” which could 
be described as making things take 
photographs of themselves with the 
help of die radiations from radio¬ 
active isotopes. Wherever the 
isotopes are found in the body— 
or in biological specimens—they 
can only have got there because 
ackntisti put them there. There¬ 


fore, they can be used to explore 
the changes which go on all the 
time in the normal cells of the 
body and also—and much more 
important—in abnormal cells. In 
this way the early symptoms of 
abnormality can be detected and 
the causes of it discovered. 

The use of isotopes for taking 
“X-ray** pictures in industry is 
well known. For instance, they will 
reveal on photographic plates any 
flaws there may be in metal cast¬ 
ings. Dr. Pdc’s work is related to 
this use of isotopes, and they an 
made to reveal die changes which 
go on in living cells under varying 
conditions. 

Most of his pictures are of micro¬ 
scopic specimens of the skin of 
embryo chickens. Some show cells 
which have changed in a similar 
way to those of die explorers be¬ 
cause they have been fed on huge 
amounts of Vitamin A. Dr. Pdc 
(Continued on p. 28.) V--.W 
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AOK AND CttCUMSTANCIS 

SITE AND NUMBER OF INOCULATIONS 
AND DOSE! 

RE-INOCULATION 

1. SMALLPOX 

hvy child most be necbutd bo* 
*« n month* of age. 

Upper end cuter aspect of the inn, or 
front aspect of the forearm, 2* below tbs 
bend of the elbow or cabas. 

Re-inocnlatfoa after every thine 
years, but during an epidemics 
every , person gapoeed In mtectiea 
must be re-vaccina tea. 

V TYPHOID 

S*kJ t £t£i£ t ‘ ,A ~ W *"• 

Under the tkln of the upper erm. 2 in* 
lectiom .t ea interval of 7 to 10 dayt. 

Dotage: ICosr UDoaa 

Adult male 0.5 cc. 1.0 cc. 

Aduh female 0.25 " 0J ~ 

Children 

ki& ftis« 8j« 

Sis " 0.2 B o!i M 

Re-inoculation annually with a 
tingle doee. 

Quantity—Same aa I Doee. 

3CHOLUU 

Over 1 veer ol aft. whenever there 
b risk of infection. 

Under the ikia of the upper arm. 2 in¬ 
jection* at an interval cf 7 to 10 daye. 

Dotage: I Dost If Doee 

Adult male . 0.5 cc. 1.0 cc. 

Adult female 0.23 ” 1)3 " 

Children 

1- 4 yn. 0.1 " 0.2 " 

td •• ol* - 83- 

Re-inoculmtiou annually with a 

tingle doee. 

Quantity—Same at □ Dam. 

4 PLAQUE 

Over 1 war of ut, whenever then 
la riik of Infection. 

Under the thin of the upper eim. 2 in¬ 
jection! at an interval of 7 to 10 dayi. 

Dotage: I Dote 11 Doee 

Adult male 1.0 cc. 1.5 ec. 

Adult female 0.73 n 1.0 " 

Children 

1- 4 yn. 0.2 ” 0J » 

5-S” 0.3 - 0J" 

9-15 - 0.* " 0.75" 

Re-inoculation 6 monthly with a 
tingle dote. 

Quantity—Same at H Peso. 

1. TYPHUS 

Over I veer of aft, whenever there 

Is risk of Infection. 

Under the thin of tha upper arm. 2 in- 
^ecttonr at an interval of 7-10 daye each 

Re-Inoculation bl-annually—one b 
early November, and tub In early 
February—with a single dose el 

1 ec. 

t YELLOW FEVER 

No oi« limit. Every pence going 
to or paiaing through Yellow Fever 
araoe (ia Africa and S. America). 



lection only. 

Dose % cc. 

Darn Y, ee. 

7 TETANUS 

S-S yean o( ip. 

Under the skin of the upper era. 3 in¬ 
jections at Intervals of 5 weeks la the first 
instance. 

/ 

A tingle etimulstiag dnee Injected 
after 1 year of original jPimiiohiirion. 
Immunity latta lor Ufa. 

i. diphtheria 

1 yaan of as*. Preliminary Sddek 

Under skin of the upper arm. 2 injections of 
N. A. F. T. at an interval of 4 weeks 

Single stimulating dose ef 1 ec. 
after 1 year. 

/ 


I Data 0.3 ec. 

n Doea IjQ ea. 
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tec a person 

tis 

/, muscles tense, 
? Or have you seen 
faattrying through a 
rtMafei with dogged determi- 
. jaw* clenched and his 

node rigid? 



Consi d er the portion of your 
body that supports your head and 
enables you to face the threats and 
duties of life. The head is balanced 
atop a column of cylindrical seg¬ 
ments of bone called vertebral 
bodies. Between the vertebrae are 
pads of cartilage and fibrous tissue 
called intervertebral discs. Project¬ 
ing backward from the sides of the 
vertebral bodies are bony processes 
that come together behind to form 
rings that surround the spinal cord 
as it extends downward from the 


brain. Diagonally placed joint 
surfaces on the backsides of the 
bony rings allow movements of the 
vertebras on each other. Bony pro¬ 
jections on each side and on the 
back of the vertebrae serve as at¬ 
tachments for muscles and liga¬ 
ments that control the movements 
and posture of the neck and head. 
The nerves that emerge from the 
spinal cord, which arc like the wires 
of an electric system, pass through 
openings between the vertebral 
bodies in front and the joints 
behind. 



in the 

NECK 


HAROLD J. HOXIE, M.D. 


Diagnosis and treatment of your neck 
pain can make you feel 
a different man. 


Because of the weight and ex¬ 
posed position of the head, these 
supporting structures of the neck 
are particularly vulnerable to injury 
and postural strain. It is a rare 
person indeed who has never had 
an injury to his neck. Most children 
have fallen on their head or 
shoulders, overstretching ligaments, 
bruising cartilages, and in rare in¬ 
stances dislocating joints or break¬ 
ing bones. In adults, who are less 
likely to fall on their heads, a com¬ 
mon injury is the so-called whiplash 
injury o£ life neck. The head is sud¬ 
denly jerked backward or forward 
and immediately jerked in the op¬ 
posite direction like the crack of a 
whip. This occurs either when the 
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body in repose is given a sudden 
push or the body in motion is 
stopped suddenly. It happens to 
riders in vehicles involved in colli¬ 
sions. Often it is the only injury in 
minor rear-end automobile colli¬ 
sions. It can also occur while a 
person is trying to get his balance 
during a fall from a chair or ladder. 
Whiplash injuries, just as falls on 
the head or neck, vary from mild to 
severe. In the milder injuries the 
onset of the resulting neck pain and 
stiffness may not show up for weeks. 

Stoop-shouldered people, their 
heads held forward and their necks 


bent back to keep their faces up, 
put chronic strain on the muscles 
and joints of their necks. These 
strains produce recurring slight in¬ 
juries. As with falls and whiplash 
injuries, these slight injuries pro¬ 
duce degenerative changes, result¬ 
ing in reduced movability of the 
joints, flattening of the inter- 
vertibral discs, and narrowing of 
the openings for the nerves from the 
spinal cord. 

With some or all of these de¬ 
generative changes present in your 
neck, the stage is set for any of a 
number of things to give you a sore, 

Tm Ham cv buiH, luniun H58 


.■fit; yoar node, may abut 
^Seepiog vriflj your neck 
a crarttped or unulual position is 
cause Or a minor injury 
set it off. Abcnit half of the 
y morning aching in the back 
of the head in middle-aged people 
is caused by degenerative changes 
in the joints of the neck. 

Sustained contraction or tense¬ 
ness of the neck muscles causes neck 
pain even where there is no demon- 




kcqpo< ptodf-rfaadttyand 

dressmakers. 

Muscular tenseness is always a 
part of emotional tension. The neck 
and shoulders are the most common 
sites of pain from tension ac¬ 
companying advene life situations 
in frustrated, over-ambitious, or 
anxious people. We are all victims 
of this kind of tension at some time 
in our lives. 


the most 


the neck at the base of the skiiD and 
at the sides below and behind die 
ears. 

Many of our headaches at the 
back of the head and above and 
behind the eyes, really come from 
pain in these upper neck muscles. 
The sufferer frequently is not aware 
that he has any neck pain, but he 
can suspect it if his headache is 
made worse by moving his head or 
by bending too long over his desk, 
and if it is made better by stretch¬ 
ing, turning, or relaxing his neck. 

The tender knots in the muscles, 
just as degenerative changes in the 




ligamenis and joints, cause reflex 
protective spasm of the neck 
muscles. This fact contributes to the 
establishment of a vicious circle. 
Another contribution to this vicious 
circle is the fact that all headaches, 
regardless of cause, reflexly increase 
the tightness of neck muscles. 

The neck pain and stiffness are 
therefore worse when the emotional 
tension is prolonged and there 
seems to be no solution for the un¬ 
pleasant situation. It is also worse 
when the person is irritated or tired. 
He is likely to complain more when 
he is not aware that he is frustrated, 
depressed, or anxious about his ill¬ 
ness or life situation. It is as if his 
body were crying out, “Get it off 
my neck.” The pain is likely to 
bother him least when he is excited 
or interested. 

Neck pain is also a symptom of a 
number of diseases. They range 
from acute infections such as virus 
respiratory disease, sore throat, 
boils, osteomyelitis, meningitis, 
polio, rheumatoid arthritis, to 
hemorrhage around the brain, or 


•> Wmnjii 

Because of the weight and exposed position of the heed, the supporting s t r u c t u r e s ■ 
of the neck are .particularly Tnlnarahts to injury and postural pstn. 


cancer in the throat, thyroid, lung, 
or vertebrae. 

(Continued on p. 29.) 
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‘TD examine Billy and"a 
there is anything wrongwith him. 
Mrs. Green, his blcxxi test and 
physical examination give no in¬ 
dication of amentia or sideness. You 
need not worry about him.” 

“But, Dr. Johnson, Billy wiB 
hardly eat a thing. He has prac¬ 
tically no appetite.” 

“Mrs. Green, this is a problem 
every mother meets at some time. 
Billy is at the age when this problem 
is most likely to occur.” 

Have you ever wondered why 
children rebel against such a 
natural thing as eating? Why are 
they not hungry? Is this normal? 

Your child’s appetite may change 
in a haphazard manner. There may 
seem no rhyme or reason for it, but 
the appetite in children and adults 
is definitdy controlled by body 
needs. 

The most important factor con¬ 
trolling hunger is the rate of 
physical growth. The faster the 
body is growing the greater is the 
appetite. Many mothers fail to 
realize that physical activity is not 
the governing factor in producing 
hunger in children. 

A glance at a growth chart will 
give better insight into your child’s 
eating habits. Physical growth is not 
a smooth, continuous process. It 
occurs in spurts, followed by periods 
of slow growth. Variation in growth 
makes the appetite erratic. 

Lon of appetite usually indicates 
that the rate of growth is slow and 
the body has no need for large 
quantities of food. There is little 
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How do job hsadl* year ehUd's problem? 
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l /HAT’S troubling you 
\f today, fdn. Green?” 

“Billy's eating is troubl- 
Dr. Johnson. I’m worried 


“Has Billy lost weight Or been 
sick recently, Mrs. Green?” 

“I don’t think he has lost weight, 
but I’m sure he’s going to be sick 
if he doesn’t start eating more.” 


CHILD’S 
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chad" «n 

'■•■' wSer from ft nutritional lack be- 
.r c cause he is not hungry. 

During the first nine months of 
life, babies seem always hungry, 
and there are few feeding problems. 
This is a period of unexcelled rapid 
growth. Shortly after this the rate 
of growth decreases, continuing to 
do so until it reaches a minimum at 
two and a half years of age. At 
this time the appetite^ reaches its 
lowest point. This is the age when 
mothers are most likely to become 
worried over their children’s great 
feeding problem. 

A marked decrease in Mary’s ap¬ 
petite panics Mother. In despera¬ 
tion and in good faith Mother starts 
urging her to eat. Mary eats less 
than ever, and Mother, at her wit’s 
end, begins to force her to cat. She 
can’t bear the thought of her child 
starving in a house of plenty. 

Recendy a young couple brought 
their boy Ted to see the doctor. He 
was three years old, and had been 
losing weight because of a feeding 
problem. During the past six 
months this problem had become 
serious. At first his mother urged 
him to eat, but he stubbornly re¬ 
fused everything. In desperation she 
used force. Three times a day some¬ 
one held him while his mother 
literally stuffed food into his mouth. 
He screamed and fought in protest. 

The doctor recognized the seri¬ 
ousness of the situation, and put 
Ted in the hospital. In a room by 
himself he was offered food three 


times a. day. XEp tray was left for 
half an hour and then taken away. 
There was no attempt to make Ted 
eat. For three days he lived on 
nothing but water. The fourth day 
nature took over, and he ate every 
bite of food on the tray in twenty 
minutes without help. He enjoyed 
the food. His mother could hardly 
believe it was true as rite watched 
him through a one-way window. 
It didn’t take her long to see the 
solution to Ted’s feeding problem. 

Ted’s problem was extreme, but 
it all started with a little gentle ur¬ 
ging. If ever you are tempted to 
nag or force your child to eat, for 
his sake don’t do it. You may stunt 
his appetite for life. You may create 
behaviour problems more danger¬ 
ous to his general health than a 
temporary lack of food. 

Some children are so upset by 
having food mentally or physically 
urged upon them that they can 
never sit down to the table with¬ 
out having their stomach tie itself 
in knots. This reaction may last a 
number of years, even after there 
is no longer an eating problem. In 
adult life it may be the underlying 
cause for chronic indigestion or 
stomach ulcers. 

Mealtime should be a happy 
time. If your child has a lull in 
appetite, offer some new and at¬ 
tractive food at each meal. This 
will help stimulate his appetite. 
Sweets should be used sparingly 
and never given in place of health¬ 
ful food. It is better for your child 


to satisfy his poor appetite wtfls * 
little healthful food rather than 
sweets, even though he may eat 
more of them. Dessert should not be 
used as a reward after a good meal. 
It makes a child feel that sweets 
are more desirable than vegetables 
and fruits. 

Let your child make his own 
decision as to how much he wants 
to eat during a meal. If he chooses 
to eat, fine. If not, don’t react with 
a frown or a worried look. Let him 
know pleasantly that food will not 
be available again until the next 
meal, and then do not allow him 
to eat between meals. Before you 
know it he will be eating all he 
needs at mealtime and enjoying it. 
What’s more, you will be enjoying 
it, too. 

After the two-and-a-half-year age 
period there is a slow , but definite 
increase in a child’s appetite. This 
continues until the beginning of 
puberty. As puberty begins there is 
a sudden increase in the rate of 
growth, which will give your child 
an insatiable appetite. This is the 
normal pattern, but it may be 
altered if the tactics of forced feed¬ 
ing have stunted the natural ap¬ 
petite. 

If your child has a poor appetite 
and you are afraid it is caused by 
some abnormal condition, let your 
doctor check him over. If all is well, 
stop worrying and restrain yoursdf. 

Give nature half a chance and 
she’ll see that your child grows up 
with a normal appetite, a healthy 
body, and a good disposition. 


Supply simple, nutritious meals for 
JACKSON A. SAXON, M.D. your children, 

and they will eat when hungry. 


FEEDING 
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. 1» :4e gtfftiadder. What an the 
pB** 0 **? They an rather chalky 
stones composed of bile pigments, 
cholesterol, and calcium. Stagna¬ 
tion of infection in the gallbladder 
aDow these stones to form. They 
vaiy in form from deposits the con¬ 
sistency of firm alt to stones the 
sin of a golf boll. 

Once they develop they rarely 
disappear spontaneously, because 
they tend to keep inflammation 
smouldering. Like little sticks of 
dynamite, these stones can create 
a great deal of trouble, because they 
can block some very vital little 
tubes. 

Bile is a digestive juice produced 
in the liver. The liver, being one 
of the most efficient and diversified 
chemistry factories imaginable, has 
many extremely important func¬ 
tions. After being manufactured in 
the liver, the bile makes a short 
trip down a small tube called the j 
bile duct, which is about the size i 


Hfc food in 


A sbort side stnet on the bile-duct 
' channel leads into a reservoir, the 
, gallbladder. Between meals the bile 
collects in this reservoir and is con¬ 
centrated until mealtime, when the 
gallbladder empties through the 
main bile duct into the intestine. 
The concentration of the bile in 
the reservoir is not absolutely neces¬ 
sary, and the gallbladder can be 
removed without interruption to 
the main bile channel from liver to 
intestine. This is possible because 
the gallbladder is merely a side 
road with a blind end—the reser¬ 
voir. It is important to understand 
this litde road map if we are to 
explain where and why the traffic 
jams develop. 

Usually stones develop in the 
stagnant or infected gallbladder 
reservoir. They can occur without 
producing any symptoms, some¬ 
times even in children. In other 
people the presence of gallstones 
may cause occasional bouts of 


Gallstones 


ROBERT LEE MARSH, M.D. 


If you suspect gallbladder trouble, go 
easy on fat, and consult your 
doctor. 


a ideals 

the stories float about and blofek a 
* duct. Then die trouble begins. : 
e If the blockage is on the ride 
e street leading from thegallbladdtr, 
. then the gallbladder swells up and 

- tries to burst its seams. The stones 

- may set up a ball-and-valve effect, 
, blocking only the outflow while still 
i letting more bile in. In such cases 
. the gallbladder may actually burst, 

> producing bile peritonitis and 

> death. 

> When the gallbladder is swollen 
the patient usually has so much 
pain and soreness that he can 
hardly eat without vomiting. The 
physician can sometimes even feel 
the swollen gallbladder, and will 
decide whether surgery should be 
done without delay. Removal or 
drainage of the infected gallbladder 
relieves the situation, as a rule. 

Only a few years ago these acute 
gallbladder infections were not 
operated upon until after many 
days had elapsed and the patient 
was feeling better. This method 
seemed safer, because most patients 
would eventually, though slowly, 
recover. At least the chances of the 
gallbladder’s not bursting were 
better than the risks of surgery 
twenty years ago. 

In the past decade surgical 
techniques and anaesthetic agents 
have been so much improved that 
the chances now are usually much 
better with an immediate operation 
than with taking a chance on a 
ruptured gallbladder. 

By immediate operation I mean 
an operation after the patient has 
been carefully examined and 
watched in the hospital for several 
hours. These cases are not done in 
a big rush at 3:00 a.m. The doctor 
refuses to give any pain shots until 
the diagnosis is completely estab¬ 
lished and the patient is in the 
hospital. I have seen older patients 
plead, “Just give me a shot, and 
I’ll be all right in the morning.” 
Though it may sound cruel to 
refuse, the giving of a shot might 

Tbs Htuu a* Hsai.th, lamumr IfSf 


•X- £ 




So 4a*Tbeg«teatlmgIit then pro- 
crastindte-and delay a much-needed 
operation. Pain is sometimes a 
blessing that warns us of something 
that is .wrong. If we merely turn 






off the alarm without putting out 
the fire, damage will occur. 

If gallstones come out of the 
gallbladder and lodge in the main 
bile channel from the liver, the 



common bile duct, they can cause 
extremely severe colicky pain or 
jaundice or both. The pain is 
caused by spasm of the duct. 

Jaundice (with yellow eyes, 
yellow urine, sometimes itching, 
sometimes white stools) means that 
the blockage of bile is backing up¬ 
stream into the liver; in fact, back 
into the blood stream. This makes 
the entire liver sick, threatening 
many of its vital functions. Bleeding 
tendencies may ensue. It can hardly 
be overemphasized that a sick liver 
is an extremely serious condition. 

Stones in the common bile duct 
do not always cause jaundice, so 
the absence of jaundice does not 



always prove that there are not 
stones in that duct. The liver can 
suffer damage even in the absence 
of jautidice. Obviously, stones in 
these ducts must be removed, and 
at the same time the surgeon will 
remove the gallbladder, which 
forms the stones in the first place. 

Rarely, stones in the main duct 
also obstruct the duct from the pan¬ 
creas, which lies beside the bile 
ducts. Inflammation of the pan¬ 
creas is called pancreatitis. It may 
also cause much pain. Not all cases 
of pancreatitis have gallstones, but 
stones are always looked for on 
X-ray studies of patients with pan- 


F or seasonal coughs, doctors recommend 
SANDOZ COUGH SYRUP (Ipesandrine) 
because it quickly calms troublesome spasms, thins 
mucus and gets rid of it. Be wise; 
keep a bottle in the house, 
specially for the children —they find 
its sweet cherry flavour very pleasant. 
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creatitis. 


It is fortunate that cancer of the 
gallbladder is not common, for it 
is not usually curable when it is 
found. Do gallstones cause cancer? 
We think they can sometimes, be¬ 
cause almost every cancerous gall¬ 
bladder has stones in it that appear 
to have been there a long time. 
However, it would not be accurate 

TKxIkauarot Bau.tR, lunan IKS 


to say that every gallbladder with 
stones will eventually become 
cancerous. 

Should all gallbladders with 
stones be removed, even though 
they are not causing trouble? I say 


Yes. Almost every teaching suTgeon 
or professor of surgery in the 
mHicsl schools of the United 
States would agree, I believe. How¬ 
ever, there are some competent and 
(Continued on p. SO-) 
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, A significant portion of the world's peoples depend on fish for food. 


D O YOU blow on your ice 
cream to cool it? Neither do 
I, but some people poisoned 
by eating fish have been known to 
do just that. In 1938 an American 
naval officer on fleet manoeuvres in 
the Virgin Islands was poisoned 
from eating a fish called an amber- 
jack. It was a freshly caught fish 
that was properly refrigerated until 
it was cooked. Some of the dis¬ 
comforts that the officer ex¬ 
perienced were vomiting, chills, 
fever, and a feeling of extreme 
tiredness. Gold foods seemed to him 
to be hot. 

Several weeks after recovering 
from the effects of fish poisoning, 
this naval officer was seen blowing 
on some ice cream he was eating to 
“cool*' it. He explained that though 
some time had passed since his 
recovery from fish poisoning, cold 
things stj3 4emed hot to him. 

The impression of a reverse re¬ 
action to eo$ii is characteristic of 

IS 


some types of fish poisoning. To a 
normal person a glass of ice-cold 
water in the hand causes no pain. 
To a victim of fish poisoning, a 
glass of ice-cold water in the hand 
causes a painful, electric-like shock. 
Many of these victims suffer agoniz¬ 
ing pain in the arms and legs when ' 
standing or lying. Others complain 
that their teeth are loose, when 
actually the teeth are as solid as 
ever. Something about the poison¬ 
ing upsets the nerve impulses. 

A tingling about the lips and 
tongue is one of the first symptoms 
to be noted after eating poisonous 
fish. This tingling quickly spreads to 
the hands and feet, and gradually 
develops into numbness. All types 
of fish poisoning cause great dis¬ 
comfort. In some instances there is 
pain, occasionally there is paralysis, 
and often the victim dies. 

The two principal types of fish 
harmful to man are poisonous and 
venomous fish. Venomous fish are 
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fish fie 

name—Wbthyosarcdtoxisrtil 

(“fish”)v>»to (?**£*£■ _ 

(“poisoning”). With a bjt'.'.ef’ 
practice you could odd this word 
to your vocabulary. „ 

Fresh-water fish as well as salt¬ 
water -fish may cause poisoning. 
Numerous cases of humans poi¬ 
soned by eating fresh fish have been 
reported from all parts of the 
world, including the United States. 

In a case reported from one of 
the Pacific islands a family of three 
died from eating fresh fish flesh. A 
family of six, also in the Pacific 
islands, was hospitalized because of 
poisoning from eating fresh fish. 
The youngest member of the family, 
a baby less than a year old, was ifl, 
but had not eaten any of the 
The baby was breast fed 
mother after she had 
poisonous fish, thereby 1 
the poison in the milk to the baby!’ 1 

Fish poisoning can be drtitfe^ 
into four major types: x - ’’ 

1. Ciguatera fish poisoning was''-- 1 
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“a poisonbik 
p res e nt in Caribbean 
-■ynigki. CSguatera is now well estab- 
Hrira in, scientific literature to 
efectlSe the milder forms of fish 
poisoning regardless of the area in 
■ which they occur. There is no exact 
English equivalent. 

Complete recovery from this type 
of fish poisoning sometimes requires 
weeks or even months, but it is 
seldom fatal. Ciguatera is probably 
the most common type of fish 
poisoning and is produced by many 
species of fish—fish that you’d ex¬ 
pect people to eat if they eat fish 
at all, such as red snapper and some 
of the other less vicious-looking sea¬ 
going beasts. 

2. A second type of fish poison¬ 
ing is caused by eating mcrray eel. 
t*s face it: You could hardly ex- 
anything except poisoning 
Dm eating anything so repulsive 
-/looking as a tnoray eel. Even when 
it has not just devoured some other 
creature of the sea, a moray eel 
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Quite often fish poisoning from flab la not recognised as each. 


slithers through the water with an 
evil grin. It is difficult to imagine 
anyone being hungry enough to eat 
a mpray eel. Ten persons out of 
every one hundred poisoned by eat¬ 
ing iftoray eel flesh die. Those who 
survive experience considerable 
pain and discomfort during the ten 
to fifteen days required for com¬ 
plete recovery. 

3. Scombroid poisoning, a third 
type of fish poisoning, results from 
eating tuna and other seemingly 
inoffensive tuna-like fish such as 
bonito, mackerel, and skipjack. The 
tuna-flic fish are usually considered 
one of man’s best food friends, but 
apparently many men have found 
out that this is not true. This type 
of fish poisoning causes a histamine- 
like nr aDeigic response, such as 
headache, flushing of the face, and 
congestion of the soft tissues of the 
eyes- Recovery usually occurs with¬ 
in twdve hours. 

4. A fourth type of fish poison¬ 


ing is tetraodon, or puffer poisoning. 
This is by far the most violent and 
serious type. In certain hierogly¬ 
phics of ancient Egypt appears the 
story of fish poisoning. One of’the 
chief offenders described is the fish 
now commonly known as the puffer 
fish. It is so named because it puffs, 
or blows, itself up when disturbed. 
It is one of the deadliest marine 
animals known to man. More than 
half the people poisoned by eating 
the puffer fish die. However, many 
Orientals eat it and are not poi¬ 
soned. 

In Japan, where it is considered 
a delicacy, the puffer fish is called 
fugu. In a Japanese restaurant or 
other public eating place it will 
have been prepared by a chef who 
has a certificate proving that he 
has finished a prescribed course of 
instruction qualifying him as an 
authority on puffer cuisine—a fugu 
chef. These chefs take great pride 
in presenting puffer dishes in 
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Many theories have been projected, 
among them the belief that non- 
toxic fish become toxic by eating 
other fish or marine plants that are 
poisonous. 

Another logical question is, 
“Why do people eat poisonous 
fish?” People who eat these various 
fish have no wray of knowing that 
the fish are poisonous. 

The natives of many of the 
islands know that some of the fish 
near their islands may be poisonous 
at certain rimes of the year. In the 
waters of a neighbouring island this 
same kind of fish is caught and 
eaten regularly with no harmful 
effects. A pool inside a reef may 
furnish edible fish, and just outside 
the reef a cousin to this same fish 
may prove to be toxic. 

Because not all species of the 
same family of fish are toxic, even 
trained technicians are not always 
able to separate the edible fish from 
the non-edible Usually, species of 
fish of the same family resemble 
each other, and it is quite difficult 
to distinguish between fish suitable 
for food and those unsuitable-- 
harmful if eaten. 

The manner by which normally 
edible fish become unsafe for 
human consumption is a perplexing 
and difficult problem Fish poison¬ 
ing considered from any one of its 
many facts poses intriguing and 
complex questions. Investigation 
has been initiated with the hope of 
solving these mysteries of the deep 
At the College of Medical Evan¬ 
gelists, Loma Linda, California, in 
the School of Tropical and Pre¬ 
ventive Medicine, certain phases of 
the research being done on the 
many problems of fish poisoning 
have been sponsored by such 
agencies as the U. S. Public Health 
Service,atfd the Department of 
Defence, and by private donations 
from public-health-minded individ- 


may report some of the Ida- 
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poisoning. 

The complete procedure of 
determining whether a fish is 
edible is quite interesting. Medical 
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ichthyologists make field trips to 
various parts of the world to collect 
fish of every available type and 
species. 

To prevent bacterial decomposi¬ 
tion these fish are frozen as soon as 
possible after they are caught, and 
flown to Loma Linda. A record is 
made in the field of every fish 
caught in each location. In the 


plete screening process. y 

Then begins the screening pretest 
to determine which fish is poison¬ 
ous. The fish are thawed, tissue ex¬ 
tracts are made, and they are in¬ 
jected into mice. The injected 
animals are observed for forty-eight 
hours for symptoms of poisoning. 

When this information is finally 
compiled and evaluated it will pro¬ 
vide a world picture of suitable 
food resources from the sea. The 
men and women executing this field 
and laboratory research on poison¬ 
ous fish, new sea food resources, 
and biological hazards involved in 
the survival of isolated military 
personnel, are keenly aware that 
this work has a direct bearing on 
future world economics. 

Although neither the fresh-water 
fish nor the salt-water fish of the 
United States have ever created an 
alarming domestic health problem, 
fish poisoning is of vital interest to 
Americans The United States has 
military personnel stationed in all 
parts of the world. Some are located 
in remote places where the chief 
source of food is the sea. Like the 
naval officer eating “hot” ice cream, 
many servicemen overseas have 
suffered ill effects from eating fish 
that were supposedly safe for 
human consumption. 

Two-thirds of the world’s popula¬ 
tion is not properly fed. World 
population is increased by twenty- 
five million yearly. A significant 
portion of the world’s peoples 
depend on fish for food. Rivers and 
seas represent one of the last 
frontiers for food resources. 

The United States is no more 
than twenty-four hours by plane 
from her most distant neighbour. 
Therefore her neighbours’ health 
problems become her own concern. 
The present programme designed 
to find new protein resources in the 
oceans and determine which ot the 
available sea foods are safe must 
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inten«fed. 
is the best 

,,- r ■, .... ,,. • can be found 

w;'«' puzofaig aspects of fish 
poisoning, military personnel Ewin g 
shipped overseas may be instructed 
in survival measures that will in¬ 
clude information on edible fish of 
every area of the world. 

Quite often fish poisoning from 
fish is not recognized as such. A lad 
in Cuba became ill from ingesting 
a kind of fish that he and his family 
were accustomed to eating. The 
boy’s parents did not realize that 
the fish had caused his illness. When 
a doctor was called, no mention 
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was made of the fish. Medicine was 
prescribed to relieve the boy’s fever 
and pain. Rest in bed was directed. 
In a few days the boy was up and 
about, but was extremely weak and 
listless. Not until the mother heard 
of the work of our medical ichthyo¬ 
logists did she realize that her son 
had suffered fish poisoning. 

What could you do if you were 
poisoned by eating fish? Surpris¬ 
ingly little has been accomplished to 
relieve those who suffer from such 
intoxication. There are a few treat¬ 
ments that have been used success¬ 
fully in some cases, but they are 
non-effective in other cases. 

Here are a few suggestions that 
have proved generally beneficial in 
cases of fish poisoning. 

1. If after eating a meal includ¬ 
ing fish you feel a prickling or ting¬ 
ling sensation around the mouth 
and tongue, have your stomach 
emptied at once. 

2. Warm foods and liquids 
should replace cold foods and 
liquids in the diet of a victim of 
fish poisoning. 

3. It is recommended that the 
victim reduce his activity to a mini¬ 
mum; rest and relaxation are es¬ 
sential. 

4. If the skin of the patient is 
affdeted and there is itching, a cool 
shower is soothing. This, strangely 
enough, is^he only occasion during 
this type of Illness that cold is ef¬ 
fective or even tolerable. 
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- who liM been rated the 

greatest hygienist die world baa 
ever known, made this sta tem e nt 
Mine thirty-five centuries ego. 

If we expect to enjoy robust 
health, die Wood must be up to a 
normal standard. It is the Wood 
that leads in- the battle against 
disease and infection. Good blood 
spells good health. Good blood 
requires good food. You can’t make 
good blood from poor food. A 
high school teen-ager consuming 
soft drinks, ice cream, sweets, and 
sandwiches made with white bread 
is starving his blood stream. 

Iron makes youT blood red. 
There is no iron in milk. Why? 
Because the new-born, whether a 
baby or a calf, has enough iron 
stored in his liver to last until he 
begins eating foods that do contain 
iron. 

Anaemia may be due to low 
hemoglobin (blood colour) or too 
few red cells. 

Pernicious anaemia is different 
from the so-called secondary 
amentias, which arc more com¬ 
mon. It is no longer necessary to 
consume great quantities of liver in 
order to live with pernicious anae¬ 
mia. Vitamin B ia with folic acid or 
refined and concentrated liver ex¬ 
tract may be injected. This may 
be required as long as the patient 
lives. 

Common, or secondary, anaemia 
has many causes. Diet is of the 
greatest importance. A diet of 
white bread, polished rice, sugar 


fo the palm of your hand are a 
fair index. If these little lines are 
pinkish red you probably are not 
aoaemic. Of course a Wood test will 
reveal the exact condition of the 
blood. Colour, or haemoglobin, 
should be 100 per cent, as com¬ 
pared with a known standard. Red 
cells should number between 4 and 
5 million per drop, or cubic milli¬ 
meter, of blood. White cells average 
7,500 per cubic millimetre of blood. 

In the high Andes, such as the 
Lake Titicaca region at 12,000 feet 
above sea level, the air is thin and 
low in oxygen. Here nature has 
done a wonderful thing. The 
natives, who are able to work and 
run at this high level without being 
short of breath, have as high as 6 
or 7 million red cells per cubic 
millimetre of Wood. This enable 
their blood to carry the needed 
oxygen derived from the thinner 
air. Put a lot of coloured food, 
especially green colour, into your 
diet, if you expect to keep your 
blood good and red. 

Iron in your food comes mainly 
from four sources. 

1. First in importance perhaps 
are the green foods, mostly vegeta¬ 
bles that contain chlorophyll, a 
form of food iron. We think of all 
the so-called greens, as well as peas, 
asparagus, green Lima beans, green 
string beans, and green avocados. 
Every day we should eat a big green 
salad of some kind. A glass of raw 


berries, vegetables, and their jnsbek 
Then there are red beets, beet tops, 
and the juices from all these fine 
foods. 

3. The Outride layer of grains. 
Unfortunately, grains are often 
highly processed so as to remove 
the outer layer, where much of the 
iron and outer minerals reside. All 
cereals and breadstuff should be 
made of the entire grain or con¬ 
centrate of the outer layer and germ 
in order to get as much of the 
precious iron and other minerals as 


4. Egg yolks are high in iron 
content. There was a time when 
one might safely use raw eggs, 
which could be beaten up with 
Concord grape juice, as an excellent 
blood builder. However, there b 
serious question at present as to the 
safety of using raw eggs. The reason 
for this is the high incidence of 
malignancy in fowls. This disease 
condition, which made its first ap¬ 
pearance in Europe in 1907, was 
first observed in the United Statts 
in 1917. By 1928 it became pan¬ 
demic, covering the entire United 
States and destroying half of many 
poultry flocks. This disease, known 
as lymphomatosis, b now so wide¬ 
spread that the Federal Govern¬ 
ment has set up a special project to 
try to combat or control it. At East 
Lansing, Michigan, laboratories 
covering fifty acres and using 6,000 
chickens have been studying thb 
problem for nineteen yean. Here 
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sttf^^Th* conclusions drawn 
mast conaderthe possibility that all 
chicikens show the basic microscopic 
lesions of lymphomatosis. Thu is in 
agreement with the statement of 
Pappenheimer, et d. (1926), made 
in. Poultry Science, May, 1950, 
page434, that lymphomatosis exists 
in a masked form in most, if not 
all, chickens. 

In the light of these facts coming 
from the nation’s top experts in this 
field it would seem that eggs, if 
eaten, should be well cooked rather 
than raw. 

If one has access to plenty, and a 
good variety of, fruits—fresh, 
dried, frozen, or canned; all kinds 
of fresh, frozen, and canned vege¬ 
tables; wholegrain cereals; and 
some nuts for variety, it is easily 
possible to maintain the blood at a 
high standard of haemoglobin and 
red cells without even using eggs. 

A heavy meat diet may be as¬ 
sociated with a high haemoglobin 
and high red-cell count, but in it 
are found many disadvantages. One 
cause of anaemia is intestinal putre¬ 
faction, which results from a high 
meat diet more than any other. A 
heavy meat diet may cause the 
■blood to be thick and clot easily. 
This poses another problem. Studies 
comparing vegetarians and meat 
eaters show that meat is not essen¬ 
tial to maintain a high quality of 
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Btnanjs have been known to be highly suitable fox anaemic persona. 


blood. Not only are fowls succumb¬ 
ing to increased disease, but all 
meats are becoming increasingly 
dangerous as diseases increase 
among all food animals. 

Most persons would be healthier 
and the blood picture better if 
practically all sugar, soft drinks, ice 
cream, candy, and most desserts 
were cut out of the diet. Persons 
who eat heavily of such foods ax* 
practically always anaemic and 
below par. 

There are other important 
factors causing anaemia, such as 
loss of deep, overwork, and the 
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many stress elements of anxiety, 
worry, and emotional strain. I 
remember a nurse who found her 
haemoglobin far below normal. She 
had been losing a lot of sleep. 
Getting to bed early for a few 
weeks raised the haonoglobin 26 
per cent. 

Sun-bathing, deep breathing, 
and every good health practice 
plays a part in keeping your blood 
level high. 

Put all the natural colour you 
can into your diet, remembering 
that pale foods make pale 
people. 
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ROY’S FRIEND 

Part 2 (Concluded) 

Malue C. Lacy 


(SYNOPSIS: Roy wished he had a 
■led. Since the time his father died, 
hie mother, Mrs. Bryant, tried hard to 
provide for him and his baby sister. 
And his wish remained only a wish. 

Mrs. Holland, the next-door neighbour, 
came to Hoy’s home one morning and 
inquired if lloy could bring a quart of 
milk from the milk station. Roy was 
glad to do a good turn. While going 
down, he saw many of his friends going 
toward the park hill. 

’ When Roy came back with the milk 
to Mrs. Holland’s home, he was intro¬ 
duced to her brother, Mr. Brown, who 
wanted to know if he, too, like other 
boye, was going to have fun with hie 
sled, Roy replied that he did not have 
a sled. 

“What, no sledt" Mr. Brown inquired.) 

I ( h IO, but the other boys let 
l\lme ride down back of 
* 'them; and sometimes 
they let me sit in front and guide. 
Well, I must run on,” said Roy as 
he moved toward the door. 

“Good-bye, Mrs. Holland.” 

“Good-bye, Roy; and thank you 
very, very much for what you’ve 
done,” she replied. 

“Good-bye, Mr. Brctwn; you’d 
better come over to the hill after 
a while.” 

"Good-bye, Roy. I’m glad I met 
you; and I would love to come out 
to the coasting place, but my train 
leaves town at twelve-thirty.” 

“Oh, I’m sorry!" said Roy, as 
he dosed the door behind him, and 
felt truly sorry that he was not to 
have a chance to get better 
acquainted with this new friend. 

“I wonder how it is that a boy 
of his age has no sled,” said Mr. 
Brown to his sister, as he sat down 
to the table. “Has he no parents?” 

Then , hits. Holland told him 
about the mother, and how hard 
it was to “make ends meet” and 
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about the baby sister. She told him 
many nice things, too, about Roy. 

“Do you know,” she said, “I’ve 
reached the place where I do not 
like to ask the child to run an 
errand for me. He will never take a 
penny no matter what he does for 
me. A fine little fellow he is!” Mrs. 
Holland declared stoutly. 

Mr. Brown said little, but all 
these things were put down snugly 
within his heart, and he declared, 
“That boy shall have a sled before 
the day is over!” 



“Oh, Fred, how nice that will 
be! It will make the boy so 
happy!” exclaimed his sister. 

Meanwhile Roy had filled the 
coal box for his mother, and had 
started off on the run toward the 
hill, waving his hand at Mr. Brown 
as he passed the window. 

Mrs. Holland and Mr. Brown 
started early for the train, and on 
the way they stopped at one of the 
leading hardware stores of the 
town, where there were big sleds, 
little sleds, medium-sized sleds, 
sleds of various colours—a good as¬ 
sortment from which to choose. 
Mr. Brown was not long in select¬ 
ing a middle-sized one—a red one, 


too, showing strength, -Hgfeta«£ 
and fine workmanship. He paid the 
clerk, and said, “This sled is to be 
delivered to 2011 Park Avenue. If, 
any questions are asked about it, 
simply refer them to this little tag, 
which I will tie to the runner.” ■ 

He tied on the card bearing the 
simple words, “From a Friend,” 
and was gone. 

Roy had returned for dinner; his 
cheeks were rosy, and he came in 
with a bound. “Oh, Mother, it’s 
lots of fun! I’m going out again as 
soon as I eat dinner!” he ex¬ 
claimed, as he pulled off cap, 
sweater, and his old over-shoes, and 
began drawing up a chair to warm 
his toes. 

There came a sharp knock at the 
kitchen door, and Mrs. Bryant 
asked Roy to answer it. There stood 
the delivery man with a large 
brown paper package. 

“Does Roy Bryant live here?” 
the delivery man inquired. “Yes, 
sir, I’m Roy Bryant,” the lad 
answered. 

“From Coleman’s Hardware,” 
the man said, placing the package 
on the floor just inside the door; 
and before there was time for a 
single question, he was leaving Roy 
standing there, too surprised even 
to unwrap the package. 

“Pull it a little farther in, Son, 
and close the door, then unwrap 
it,” suggested his mother, who was 
almost as much surprised as was 
the boy. 

“Mother, Mother! Look, just 
look! The finest sled you ever saw! 
The card says, ‘From a Friend.’ 
Who could have sent it, Mother 
dear?” and tears filled the eyes of 
the mother as the boy threw his 
arms around her neck. From that 
day to this, Roy has never found 
out for sure who sent that gift; but 
he has always bad a strong 
suspicion. He still goes for Mrs. 
Holland’s milk, and does other 
little errands for her willingly; and 
she frequently writes to Mr. Brown 
and tells him what a fine boy Roy 
is growing to be. 
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effort needs energy 


How much more you 
could do if you never 
got tired 1 You get tired 
because your body and 
your brain lack energy. They 
lack energy because the 
sugar content of your blood 
stream is dangerously low. 
Clucovita contains these 
essential blood-sugars 
in a form that’s immediately 
absorbed—quickly giving 
you the energy you 
need. And the vitamins 
and minerals in Clucovita 
keep you strong, virile 
and healthy. 

When you've a strenuous 
n»li ahead take Clucovita. 
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HOMEMAKERS' HELPS 


Mary Niaaj Larson 




FAULTFINDING 


W £ ENJOY being in the 
presence of those who 
speak encouraging words 
and who show confidence in us. 
But under faultfinding we wither 
and become dispirited. 

We remember with pleasure a 
teacher with whom it was our 
privilege to teach. Never did we 
hear her express a single word of 
faultfinding toward a child. She 
always encouraged, helped, gave 
praise whenever it was due; daily 
she showed love and kindness in 
untold ways. The children loved 
her and they tried not only to 
please her, but also to do well what¬ 
ever they were asked to do. 

Parents have grave responsibil¬ 
ities. If they find fault with their 
children, will the children become 
ambitious, confident, encouraging, 
loving, kind? 

In order to achieve those results 
that we hope to achieve, we need 
to maintain a cheering, encourag¬ 
ing, loving atmosphere in the home. 
Children who come from such a 
home arc not very likely to become 
faultfinding, critical adults. 

It is so easy to find fault with 
children. They disobey. They do 
not carry out our instructions ex¬ 
plicitly. They do not always do 
their tasks very well. And so we 
find fault. 

“Anant, you never put your 
shoes neatly together when you go 
to bed.” 

“Nalini, will you never learn to 
hold thatjpeedle right?” 

“He/W messy the table looks 
every time you set itl" 

And so it goes. Faultfinding. 
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Withering sarcasm sometimes. Un¬ 
kind words. A chill, cheerless 
atmosphere. And, of course, regrets. 

Will the children be encouraged 
by such words to do their work 
better? 

Perhaps we do not always 
remember that our children do not 


have the experience that we 
They are still learners. Much c t 
what they do is because of their, 
ignorance and inexperience. The 
little hands and feet need to be 
guided and directed patiently, and 
over and over again. 

Does this faultfinding bring 
about any constructive change? 
Does it help them to be more 
obedient? Not at all. On the other 
hand, faultfinding discourages chil¬ 
dren; it makes them feel that what¬ 
ever they do Is wrong. It bewilders 
them, it makes them feel that they 
are failures, and that there isn’t 
any use in trying. It crushes them. 
And before we know it, a wall of 
separation comes up between 
parents and children. 




RECIPES 


APPLE SNOW CUSTARD 
Ingredients: 

One and a half cups applesauce 
snow (apples put through a sieve); 
2 egg whites. 

Method: 

Beat egg whites until stiff. Add 
applesauce gradually and beat until 
fluffy. 

CUSTARD 

Ingredients: 

I • 

Two egg yolks; 2 x /a tablespoon¬ 
fuls corn-flour; V/a cups milk; 1 
teaspoonful vanilla; cup honey. 

Method: 

Cook together in double boiler. 
Serve cold. Place snow on top of 
the custard. Approximate yield: 6 
servings. 


CUSTARD BREAD PUDDING 
Ingredients: 

Two cups soft bread crumbs; J4 
cup honey; 3 cups scalded milk; 
1 teaspoonful vanilla; 2 slightly 
beaten eggs; J4 teaspoonful nut- 
meg; /a cup com syrup; cup 
raisins; x / a teaspoonful salt^4 cup 
melted butter. 

Method: 

Add the bread crumbs to the 
scalded milk. Combine eggs, com 
syrup, and salt. Then gradually stir 
in the scalded milk mixture, honey, 
vanilla, nutmeg, raisins, and butter. 
Pour into a greased casserole, and 
set in a pan of warm water. Bake 
in moderate oven (350°F.) 1J4 
hours, or until a silver knife inserted 
in centre comes out dean. Ap¬ 
proximate yidd: 6 servings. 
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4vtn fat childhood they 
face life with a defeatist attitude. 
They learn- to be faultfinding in 
their own homes that they establish 
when they are grown. 

What shall parents do? Children 
will need to be punished some times. 
But punishing in a faultfinding, 
angry, sarcastic way will not teach 
the child the lesson that punishment 
should teach. He will feel we are 
angry with him. We can talk 
quietly with the child in a quiet, 
dignified way. We can administer 
whatever punishment needs to be 
administered with love rather than 
with the sting of negativity, anger, 
or displeasure. After all, we 
love the child, and we really wish 
him to do the right thing and 

LEMON CAKE-TOP PUDDING 
Ingredients: 

Two tablespoonfuls flour; 2 
separated eggs; % cup sugar; Vi 
cup lemon juice; 1 tablcspoonful 
butter; 1 cup milk. 

Method: 

Cream flour, sugar and butter. 
Add beaten egg yolks, lemon juice, 
and milk. Fold in stiffly beaten egg 
whites. Put into 8-inch, unbuttered 
dish, staftd in a pan of water and 
bake 35 minutes in moderately hot 
oven (375°F.). Separates into cake 
and custard layers. Serve hot or 
cold. Yield: 4 servings. 

CREAM PUFFS 
Ingredients: 

One cup water, few grains of 
salt; 4 tablespoonfuLs butter or 
butter substitute; 1 cup white flour; 
4 eggs. 

Method: 

* 

Add the salt and butter to the 

’ y, 
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not to do the wrong thing. 

If ■ Anant puts the bed spread 
on awry, is it not better to say, 
“Well, this corner is just fine; 
now if we straighten it out a 
little here and here, it will look 
nice, won’t it?” 

Let us give praise whenever we 
can, let us express encouragement 
and confidence as often as we can, 
and gently guide into the right 
ways. If you are teaching your little 
daughter to knit, don’t say, “That 
doesn’t look nice at all. Your 
stitches are far too tight.” Rather 
say, “Those stitches are nicely made, 
Ellen. Do you think now that you 
can make them a little looser? Like 
this?” 

If you decide to teach your chil- 

water, and bring to the boil. Add 
the flour all at once, stir rapidly, 
and cook until the mixture shrinks 
away from the sides of the pan; 
then remove, and let cool partly. 
Add the unbeaten eggs, one at a 
time, mixing in each thoroughly 
with a wooden spoon until smooth 
and thick. Place tablcspoonfuls of 
the mixture on an oiled and slightly 
floured baking pan, leaving plenty 
of space between. Bake in a very 
hot oven (450°F.) 15 minutes, 
then reduce heat to moderate 
(350°F.) and bake 20 to 25 
minutes longer. Let cool, split 
open in the side, and fill with 
whipped cream, or with the Cream 
Filling given below. Approximate 
yield: 1 dozen cream puffs. 

CREAM FILLING 
Ingredients: 

One cup hot milk; 3 tablespoon¬ 
fuls flour; 1 egg; 2 tablespoonfuls 
honey or sugar; z /a teaspoonful 
vanilla; few grains of salt. 

Method: 

Mix enough cold milk into the 


ren in this way, you will find that 
there will be sunshine in the home. 
Your little ones will try hard to 
please you and to do their tasks 
well. They will try again and again. 
They will develop a sense of ac¬ 
complishment. They will not de¬ 
velop an inferiority complex. They 
will feel that they have our con¬ 
fidence. 

Let us exercise a kindly, 
encouraging manner that expects a 
child’s obedience and that calls 
forth from him the best. Let us 
watch what we say and the tone of 
voice that we say it in. Let us learn 
to phrase our requests and com¬ 
mands in kindly encouraging 
words. It will not take long for the 
result to be apparent. 

flour to make a perfectly smooth 
paste, stir gradually into the hot 
milk, and let cool for 15 minutes. 
Beat egg, sugar, and salt together 
slightly; then pour in gradually the 
hot cream, stirring constantly. Re¬ 
turn to the fire and stir until it 
thickens, but do not boil. Remove, 
add the vanilla, and let cool. 

BANANA CREAM MERINGUE 

Ingredients: 

Three separated eggs; l /a tea¬ 
spoonful lemon extract; 4 table¬ 
spoonfuls flour; /a cup sugar, or 
1/3 cup honey; 2 cups milk; 1 
teaspoonful vanilla; pinch of salt, 
1 teaspoonful grated lemon rind; 

1 cup sliced bananas. 

Method: 

Beat egg yolks, add flour and 
sugar. When blended, pour in milk. 
Cook in double boiler until thick 
and creamy. Stir frequently. Add 
extracts, salt, lemon rind, and 
bananas. Pour into buttered baking 
dish. Cover with egg whites beaten 
stiffly. Bake 20 minutes in slow 
oven, cool, and chill. Yield: 4 to 6 
servings. 
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When Body Cede Ron Wild, 
SCIENCE SEEKS A REASON 

(Continued from p. 10.) 


and his colleagues in the work are 
seeking to discover exactly what 
happens to the cells as the vitamin 
is absorbed. They also want to 
know what happens when the cells 
absorb other sorts of- “food,” and 
why some cells “misbehave” when 
fed in a certain way. 

On Microscopic Scale 

One of the things which is 
known about cancer is that it is 
caused by “misbehaviour” of some 
cells of the body. If it is possible 
to discover why cells do the odd 
things that they are already known 
to do, there is just a possibility 
that this far more serious “delin¬ 
quency,” which brings so much 
suffering to humanity, may also be 
tracked down. 

But the cells of the body arc 
minute, and the work of Dr. I’elc. 
has to be done on a microscopic 
scale. The specimens of skin used 
in his laboratory arc about 1 /5000 
inch thick. The photographic films 
which arc used to record the 


activity of the isotopes in the 
specimens must be equally thin to 
do the job. With the help of a 
well-known photographic company 
such special films have been pro¬ 
duced. To make it possible to 
handle them they are fixed to a 
base of gelatine sheet about 1/1000 
inch thick. This film is floated on 
to the specimens of skin (which 
are mounted on slides) in 
water. 

The exposure time for these 
“photographs” may be anything 
from a few hours to one hundred 


days, and generally a large number 
of pictures is taken at varying 
intervals so that each phase of 
behaviour can be watched. After 
processing, the pictures are ex¬ 
amined through microscopes, and 
the changes in the skin cells which 
have been recorded by the cells 
themselves can be seen. 

The technique developed by Dr. 
Pclc and his colleagues is being 
used for several other kinds of 
medical and biological research. 
The results of this new method of 
employing the isotopes produced in 
Britain’s atomic piles will be made 
available to the scientists of the 
world at the special course being 
held at Harwell attended by 
representatives of at least six 
of those areas. 


THE EDITOR SAYS: Why the Bengalis 
“All” Wear Classes 

(Continued from p. 7.) 


thereby save the electricity, the 
kerosene, or petrol or whatever 
substance they are using for 
light. This would be a saving so 
far as the lighting expenses arc 


EXCESS BAGGAGE 

(Continued from p. 3.) 


isn’t worth much in comparison 
with a peaceful mind. You will 
do yourself immeasurable harm 
by carrying the weight of guilt 
around with you. Get rid of the 
load. Meet your honest debts, and 
go free. 

There are other weights. Per¬ 
haps you are burdened to speak 
a word of apology to someone 
you have offended. It may be 
your wife, your husband, your 
children,/your neighbours, your 
boss, or an employee whom you 
have offended. The three hardest 
words to say are “I am sorry.” 
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But when they are said, they bring 
great relief. Get the confession off 
your chest right away, and see 
how good you feel. 

Laying aside every weight that 
rests unnecessarily upon your 
mind is not only good philosophy 
but good religion. When you have 
made things right with your fel¬ 
low men make things right with 
God. Your merciful Father will 
be pleased to lift the load from 
your heart. Most important of all. 
He will give you strength to live 
above the mistakes you may have 
made in the past. 


concerned. It would also be a great 
saving so far as their health is 
concerned. 

We recognize that some may 
look upon these comments as being 
critical of the system of Indian 
Standard Time. That is not my 
purpose in making these comments. 
I believe that it is a practical pos¬ 
sibility for the entire nation to 
maintain Indian Standard Time, 
but that in areas where the sun is 
rising much earlier than the 
Standard Time would indicate, it 
is possible for the administration in 
such areas to adopt measures which 
would allow the people to operate 
on, shall we say, “Sun Time” or 
what is called in some areas “Day¬ 
light Saving Time.” This would 
enable the people to utilize the 
available daylight throughout the 
year rather than to be so dependent 
upon artificial illumination. 

I recognize, of course, that such 
an enactment would, of n eces s i ty, 
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be & Ksgal action and that some 
might object to it because they 
think that confusion might result so 
far as train timings and such things 
are concerned. In other portions of 
the world where such a system is 
followed it has been found that the 
disorder anticipated by some really 
does not materialize. Of course, I 
recognize, too, that it might mean 
a loss of income to the suppliers of 
spectacles. I realize it would mean 
a loss of income to those who sell 
kerosene and other lighting sup¬ 
plies. It might mean a loss of in- 
c o m e to the power-and-light 
organizations. In many ways this 
should be a welcome loss inasmuch 
as this saving would make more 
petroleum products available for 
other uses and would make more 
electricity available for industry 


than is available at the present 
time. 

I recognize that some readers 
nfay rightly disagree with my as¬ 
sertion that the reason why “all” 
Bengalis—or so many Bengalis— 
wear glasses is because they are not 
utilizing sunlight properly. But I 
feel that basically this is a cause of 
much of the eye trouble that exists 
not only among the Bengalis but 
also throughout the north-east areas 
of the Indian nation. And while the 
correction of the time and sun 
relationship will not bring about 
immediate improvement, I sin¬ 
cerely believe that ultimately the 
lessened time which the eves will be 
subjected to artificial illumination 
will naturally result in an improve¬ 
ment of the eyesight of the peoples 
of those areas.—L. J. L. 


PAIN IN THE NECK 

(Continued from p. 13.) 


If you have severe or persistent 
neck pain, consult your family 
physician. Don’t go to a chiro¬ 
practor, physical therapist, or 
orthopaedic specialist first. After 
your doctor has examined you, he 
may send you to a physical thera¬ 
pist for heat, massage, traction, or 
exercise; or to an orthopaedist for 
additional diagnostic help or me¬ 
chanical support for your neck. He 
may advise you to consult someone 
who can help you get relief from 
the emotional tension that is giving 
you a pain in the neck. 

Muscle spasm is almost always 
present when there is neck pain. 
Whatever you can do to relax your 
neck muscles will give you relief. 
The application of heat by means 
of hot water bottle, hot shower, 
electric heating pad, electric fomen- 
ation pad, heat lamp, or diathermy 
helps to relax muscles. It is even 
better if followed by massage or 
stretching exercises. Deep massage 
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and manipulation should be given 
only by a skilled person. 

The stretching exercises you can 
do yourself. First put your neck 
through its full range of motion— 
turning, bending forward and back¬ 
ward and to both sides. Then sit 
far back in a chair without arm¬ 
rests. Let your arms hang relaxed 
at your sides. Let your head 
gradually fall forward, and sit with 


Unhappiness may be a prime 
cause of death, says Dr. Kenneth 
Appel, president of the National 
Commission on Mental Illness and 
Health (U.S.A.). Dr. Appel attri¬ 
butes the rapid rise in coronaries, 
strokes, peptic ulcers, and high 
blood pressure partly to increased 
tension. 


your head hung loosely for several 
minutes. This will stretch and relax 
the muscles and ligaments in the 
back of the neck. They are 
the ones that give the most 
trouble. 

You should also learn to relax 
the muscles in the rest of your 
body, because tension is never 
limited to the neck. Don’t be dis¬ 
couraged when you find that learn¬ 
ing to relax is a slow process. It will 
take months at best to replace your 
habits of tension. You will not be 
able to let go your muscle tenseness ' 
unless you relax your mental at¬ 
titudes. In some respects you are 
no doubt too strict with yoursdf. 
Don’t try to meet too many dead¬ 
lines. Work at your own pace. Do 
as much as you can and be efficient, 
of course, but not to the extent 
that perfection becomes a burden. 
Cultivate tolerance for the other 
fellow. It will help you understand 
him better, and you may even come 
to like him. Tolerance also sets an 
attainable standard for you. 

Cultivate good head and back 
posture. Keep your head well back 
over your shoulders and your chin 
pulled in so your eyes look straight 
forward. Hold your head up 
mentally. Approve of yourself. You 
are as good as the next fellow. He 
is as good as you. We all make 
mistakes, so stop feeling so guilty 
and critical of yourself and others. 
Give a little, and you will get a 
lot—maybe even a reduction of 
that pain in your neck. 


He says, "In the long run, satis¬ 
faction is as important as nutrition 
in the preservation of health. Frus¬ 
tration of basic needs produces ten¬ 
sion. If tensions are overwhelming, 
they produce catastrophic illness.” 

Happiness is one of the best 
medicines to prevent heart attacks 
and peptic ulcers. 


UNHAPPINESS CAN KILL 
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(Continued from p. 17) 


thoughtful physicians who are not 
convinced. Presuming, of course, 
that the patient in question is not 
too ill or two weak to stand a 
reasonable major operation, such 
gallbladders with stones should be 
removed because the risk of opera¬ 


tion is far, far less than the ride 
of getting an acute infection, an 
obstructing stone, jaundice, or even 
cancer by leaving the stones in. 

Literally thousands of older 
people die every year from gall¬ 
stones complications. They are a 


LEMONS FOR LILT 


T AKE some plain old-fashioed 
lemonade—truly everyone’s 
favourite refreshing drink. For 
each tall, ice-clinking glass of 
lemonade, allow 2 tablespoonfuls of 
fresh lemon juice, 2 tablespoonfuls 
of sugar or honey, and 1 cup of 
water. Mix lemon juice with sugar; 
stir to dissolve sugar, then add 
water. Serve with ice cubes and 
garnish with a plump lemon 
wedge. 

Here is a mid-aftemoon thirst 
quencher for you. Whip up a temp¬ 
ting, healthful drink for your tired 
and thirsty children with jiffy 
lemonade. Make the mix ahead of 
time, cover tightly in a glass jar, and 
keep in the refrigerator. Combine 
2 cups of fresh lemon juice with 4 
teaspoonfuls grated lemon peel and 
l/i cups sugar or honey. When 
ready to serve, pour *4 cup of this 
syrup into each chilled glass, and 
fill with ice cubes and water. 

For special treats and parties, 
dress up fresh lemonade with a dash 
of charm. 

One tablespoonful crushed ber¬ 
ries in a glass of cold lemonade turns 
it into a luscious pink cooler. 

For a new sweetening trick, try 
using h<#cy for sugar in your 
standard lemonade. Wonderful 
flavour note! 

A light, frothy soda is yours in a 


minute when you substitute carbo¬ 
nated water for tap water in 
lemonade and add your favourite 
ice cream. 

A California julep will buoy up 
your guests with its delightful 
flavour of fresh mint and the zing 
of pungent lemons: Crush a sprig 
of fresh mint two tablespoonfuls of 
sugar or honey in a tall glass. Add 
two tablespoonfuls fresh lemon 
juice, and stir until the sugar dis¬ 
solves. Pour in one cup cold water, 
and fill glass with ice cubes. 

A squeeze of lemon adds a tasty 
and vivid flavour note to any 
canned fruit juice—or tomato 
juice. 

For a frosty lemonade glass, dip 
the rim of the glass in lemon juice, 
then in powdered sugar. Chill, right 
side up until edges are “frosted.” 

You can have an extra party air 
—just add fancy ice cubes to your 
lemonade. To make these special 
cubes, fill ice tray one-third full of 
water, put twist of lemon peel or 
maraschino cherry in each section, 
and freeze. When firm, fill the rest 
of tray with water, and continue 
freezing. There’s no diluting of that 
satisfying lemon flavour when you 
use lemonade ice cubes—just pour 
plain lemonade into ice trays and 
freeze .—Life and Health. 

:ammon killer, not a rare one. 


when they were young and in m 


healthier condition. 


Why do sane patients get gall¬ 
stones? The answer to that question 
is unknown, but we do know which 
people have a greater tendency. 
Stones are much more likely in 
women who have borne children 
and who are overweight. It is very 
likely that diet has a lot to do with 
many of our degenerative diseases. 
A high fat content in the diet is 
probably a definite contributing 
factor, for gallstones and coronary 
heart disease go hand in hand so 
often that the alert physician looks 
for them together. Being over¬ 
weight and over-fed does not neces¬ 
sarily mean being properly 
nourished in a balanced pattern. 

Nutritionists tell us that ideally 
we should not be getting more than 
20 per cent of our calories from 
fat. Practically, at the dinner table, 
this means: Never cat fried foods. 
Avoid adding butter, gravies, and 
greasy dressings. Stay strictly with¬ 
in your best weight range. 


X-ray techniques and special 
dyes are being constantly im¬ 
proved. Thorough and complete 
gallbladder studies called chole- 
cystograms can now demonstrate 
even the bile ducts, and most gall¬ 
stones can be seen with such X- 
rays when the liver is functioning 
properly. So our knowledge is con- 
stan11 y becoming more ac¬ 
curate. 


Gallbladder and the bile-duct 
surgery can occasionally be the 
most difficult of surgery. However, 
except when usually complicated 
problems arise, as a rule the results 
are excellent. Modern methods of 
administering anaesthetics are so 
vastly improved that even in the 
last decade the risk of surgery has 
been surprisingly lessened. Today, 
surgery methods are as improved 
as your 1957 car is improved over 
a model twenty years eld. 
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ENING FOR HEALTH 




“LET US GO FORTH INTO THE FIELDS" 


White 


T HE Creator chose for our first 
parents the surroundings best 
adapted for their health and 
happiness. He did not place them 
in a palace, or surround them with 
the artificial adornments and 
luxuries that so many to-day are 
struggling to obtain. He placed 
them in close touch with nature, 
and in close communion with the 
holy ones of heaven. 

In the garden that God prepared 
as a home for His children, grace¬ 
ful shruhs and delicate flowers 
greeted the eye at every turn. There 
were trees of every variety, many 
of them laden with fragrant and 
delicious fruit. On their branches 
the birds carolled their songs of 
praise. Under their shadow the 
creatures of the earth sported to¬ 
gether without a fear. 

Adam and Eve, in their untaint¬ 
ed purity, delighted in the sights 
and sounds of Eden. God appointed 
them their work in the garden, “to 
dress it and to keep it.” Each day’s 
labour brought them health and 
gladness, and the happy pair 
greeted with joy the visits of their 
Creator, as in the cool of the day 
He walked and talked with them. 
Daily God taught them His lessons. 

The plan of life which God ap¬ 
pointed for our first parents has 
lessons for us. Although sin has cast 
its shadow over the earth, God 
desires His children to find delight 
in the works of His hands. The 
more closely His plan of life is fol¬ 
lowed, the more wonderfully will 
He work to restore suffering 
humanity. The sick need to be 
brought into close touch with 
nature. An outdoor life amid 
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natural surroundings would work 
wonders for many a helpless and 
almost hopeless invalid. 

The noise and excitnient and 
confusion of the cities, their con¬ 
strained and artificial life, are most 
wearisome and exhausting to the 
sick. The air, laden with smoke and 
dust, with poisonous gases, and with 
germs of disease, is a peril to life. 
The sick, for the most part shut 
within four walls, come almost to 
feel as if they were prisoners in 
their rooms. They look out on 
houses and pavements and hurrying 
crowds, with perhaps not even a 
glimpse of blue sky or sunshine, of 
grass or flower or tree. Shut up in 
this way, they brood over their 


p^to'-ifecir 

' r Aid for thasfe. who in 

moral power, the chief abound in 
dangers. In them, patients ' who 
have unnatural appetites to : over¬ 
come are continually exposed to 
temptation. They need to be placed 
amid new surroundings, where the 
current of their thoughts will be 
changed, they need to be placed 
under influences wholly different 
from those that have wrecked their 
lives. Let them for a season be re¬ 
moved from those influences that 
lead away from God, into a purer 
atmosphere. 

Institutions for the care of the 
sick would be far more successful if 
they could be established away 
from the cities. And so far as pos¬ 
sible, all who arc seeking to recover 
health should place themselves 
amid country surroundings, where 
they can have the benefit of out¬ 
door life. Nature is God’s physician. 
The pure air, the glad sunshine, the 
flowers and trees, the orchards and 
vineyards, and outdoor exercise 
amid these surroundings, are 


^ GARDEN CALENDAR FOR JANUARY 

HI PU “* uL 

« Vegetables: Sow cress, lettuce, mustard, radish, spinach and 
beet. Water cabbage, cauliflower and other vege- 
tables copiously. Liquid manure may be applied 
weekly with advantage. FyT 

pj| Flowers: Apply liquid manure to roses once a week. 

ijSjf Chrysanthemums may be removed from pots, and vjE. 

suckers to be planted out into nursery beds. P j 
■■‘■‘M, Cannes should be forked, and stable manure ap- tfe*- 

^5 plied every fortnight. 

Ai/ Prune allamanda, begonias, hibiscus, lantana, etc. \)k. 

Fruits: Prune grapes, peaches, and plums. fc? 


Vegetables: Sow cabbage, cauliflower, broccoli, and celery. 


Flowers: 


Sow petunias, and primulas. 

Courtesy D. G. Cooper 










Mb fee Aibcit in 
r life s the only 
yfArjtf.^aeny invalids need. It 
Ilia a ■ Wonderful power to heal 
diseases caused by the excitements 
. and excesses of fashionable life, that 
Weakens and destroys the powers of 
body, mind, and soul. 

How grateful to the invalids 
weary of city life, the glare of many 
lights, and noise of the streets, arc 
the quiet and freedom of the 
country 1 How eagerly do they turn 
to the scenes of nature! How glad 
would they be to sit in the open air, 
rejoice in the sunshine, and breathe 
the fragrance of tree and flower! 
There are life-giving properties in 
the balsam of the pine, in the 
fragrance of the cedar and the fir, 
and other trees also have properties 
that are health-restoring. 

To the chronic invalid, nothing 
so tends to restore health and hap¬ 
piness as living amid attractive 
country surroundings. Here the 
moBt helpless ones can sit or lie in 
the sunshine or in the shade of the 
trees. They have only to lift their 
eyes to see above them the beautiful 
foliage. A sweet sense of rcstfulncss 
and refreshing comes over them as 
they listen to the murmuring of the 
breezes. The drooping spirits revive. 
The waning strength is recruited. 
Unconsciously the mind becomes 
peaceful, the fevered pulse more 
calm and regular. As the sick grow 
stronger, they will venture to take a 
few steps to gather some of the 
lovely flowere, precious messengers 
of God’s love to HLs afflicted family 
here below. 

Plans should be devised for keep¬ 
ing patients out-of-doors. For those 
who are able to work, let some 
pleasant, easy employment be pro¬ 
vided. Show them how agreeable 
and helpful this outdoor work is. 
Encourage them to breathe the 
fresh air. Teach them to breathe 
deeply, atfd in breathing and speak¬ 
ing to exercise the abdominal 
muscles. This is an education that 
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'be prescribed as a Efc-giying 
shy. And for Such exercises there it 
'nothing better than the cultivation 
of the soil. Let patients have flower 
beds to care for, or work to do in the 
orchard or vegetable garden. As 
they are encouraged to leave their 
rooms and spend time in the open 
air cultivating flowers or doing 
some other light, pleasant work 
their attention will be diverted from 
themselves and their sufferings. 

The more the patient can be 
kept out of doors, the less care will 
he require. The more cheerful his 
surroundings, the more hopeful will 
he be. Shut up in the house, be it 
ever so elegantly furnished, he will 
grow fretful and gloomy. Surround 
him with the beautiful things of 
nature; place him where he can see 
the flowers growing and hear the 
birds singing, and his heart will 
break into song in harmony with 
the songs of the birds. Relief will 
come to body and mind. The intel¬ 
lect will be awakened, the imagina¬ 
tion quickened, and the mind 
prepared to appreciate the beauty 
of God’s word. 

In nature may always be found 
something to divert the attention 
of the sick from themselves and 
direct their thoughts to God. Sur¬ 
rounded by His wonderful works, 
their minds are uplifted from the 
things that are seen to the things 
that arc unseen. The beauty of 
nature leads them to think of the 
heavenly home, where there will be 
nothing to mar the loveliness, 
nothing to taint or destroy, nothing 
to cause disease or death. 

Let physicians and nurses draw 
from the things of nature, lessons 
teaching of God. Let them point 
the patients to Him whose hand has 
made the lofty trees, the grass, and 
the flowers, encouraging them to 
see in every bud and flower an ex¬ 
pression of His love for His children. 
He who cares for the birds and the 
flowers will care for the beings 
formed in His own image. 
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beat be tgld of the new. Wt in 
Christ. Here God’s word cut'be 
read. Here the light of Christ's 
righteousness can shine into hearts 
darkened by sin. 

Men and women in need of phy¬ 
sical and spiritual healing arc to be 
thus brought into contact with those 
whose words and acts will draw 
them to Christ. They are to be 
brought under the influence of the 
great Medical Missionary, who can 
heal both soul and body. They are 
to hear the story of the Saviour’s 
love, of the pardon freely provided 
for all who come to Him confessing 
their sins. 

Under such influences as these, 
many suffering ones wlil be guided 
into the way of life. Angels of 
heaven co-operate with human in¬ 
strumentalities in bringing en¬ 
couragement and hope and joy and 
peace to the hearts of the sick and 
suffering. Under such conditions 
the sick are doubly blessed, and 
many find health. The feeble step 
recovers its elasticity. The eye re¬ 
gains its brightness. The hopeless 
become hopeful. The once des¬ 
pondent countenance wears an ex¬ 
pression of joy. The complaining 
tones of the voice give place to 
tones of cheerfulness and con¬ 
tent. 

As physical health is regained, 
men and women are better able 
to exercise that faith in Christ 
which secures the health of the soul. 
In the consciousness of sins for¬ 
given, there is inexpressible peace 
and joy and rest. The clouded 
hope of the Christian is brightened. 
The words express the belief, “God 
is our refuge and strength, a very 
present help in trouble.” “Yea, 
though I walk through the valley 
of the shadow of death, I will fear 
no evil; for Thou art with me; Thy 
rod and Thy staff they comfort 
me.” “He giveth power to the faint; 
and to them that have no might 
He increaseth strength.” 
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wnnation in my 
stomachon tty left side in 
the central portion. There is too much 
noisewhan the stomach is empty, and 
too tnudh heaviness and air-filled 
tightness immediately after taking 
food even in small quantities; no 
pain in stomach. I am having two 
motions regularly each day. 1 have 
taken several bottles of Howlett’s Mix. 
I had some relief, but not a complete 
cure. Please advise me as to the 
necessary medicine to cure this com¬ 
pletely.” 

Ans.—The gas trouble of which 
you complain may be due to the 
presence of intestinal parasites. You 
should have a stool test to rule this 
out. The treatment should depend 
upon the parasites found. The gas 
trouble may be due to taking food 
that contains too much fats and 
grease or that may be of a coarse 
nature. I would suggest that you put 
yourself on a strict diet refraining 
from the use of much sweets, taking 
only a small amount at meal time. 
When arising in the morning, drink 
two large glasses of water. Make the 
morning meal the heaviest of the day. 
Eat nothing between meals. Do not 
eat within five hours of going to bed 
at night and at the last meal of the 
day, eat only a small amount of easily 
digested food such as fruit. 



DOCTOR 

SAYS 



1. TMi quution and aniwer Hrvice it tm 
only to regular subscribers. 

2. No attempt will be marie to treat disease 
nor to take the place of a regular physician 
in caring for individual cases. 

3. All questions must be addressed to The 
Doctor Says. Correspondence personally with 
the doctor is not available through this service. 

4. Questions to which personal answers arc 
desired must be accuuiuauicd by ADDRESSED 
AND STAMPED ENVELOPES. Answers cniiuot 
be expected under ONE MONTH. 

3. Questions sent in on Post Cards will not 
receive attention. 

6. Make questions short and to the point. 
Type them ur wntc them very cleaily. 

7. Questions and amweis will be published 
only if they are of such a nature as to be of 
general interest and without objection, but no 
names will be published. Address “The Doctor 
Suys,” Oiiental Watchman and Herald of 
Health, P. O. Box 35. Poona 1, India. 


varieties of spinach—the Indian and 
the English? Whal about the vitamin 
and mineral contents of spinach?” 

Ans.—There are different types of 
green leaves in India called spinach, 
which I am sure, do not contain 
Oxalic acid. The English spinach does 
contain this acid, which is mildly 
harmful. Spinach is rich in vitamins 
and minerals but the same vitamins 


squeeze, pinch 
2. Wash die entire body, 
the face frequently, -uaihg 
soap such as Cinthol prepared by, 
Godrej. 3. Wash scalp frequently and 
face at least four times a day using. 
hot water and Cinthol sodp allowing 
the lather to remain for several 
minutes, then rinse first with hot and 
then with cold water. 4. After this 
has been done massage lesions firmly 
but gently between thumb and finger 
to express excess sebum, rinsing face 
again with warm and cold water. Hot 
steamed towels placed on the face will 
help to soften the follicular plugs. 
After washing face in the morning 
you may apply an astringent lotion of 
2.5% Salicylic Acid in Alcohol. 

Do not use greasy preparations on 
the skin. Do not use sugar or fat in 
the diet. Some people are allergic to 
such foods as milk, eggs, wheat, nuts, 
chocolate, bananas, tomatoes, onions, 
and citrus fruits. You might try 
eliminating these one by one from 
your diet to see if they are responsible 
in part for your condition. Many 
young girls your age have this trouble, 
which usually clears up when they 
are a little older. 


? 

ALLERGIC RHINITIS: Ques.— 

“My son sneezes frequently and makes 
ridiculous movements with his eyes 
and face. What is the remedy for it?” 

Ans.—I suspect that your son has 
Allergic Rhinitis, which, if true, could 
be controlled by the use of an Anti- 
Histaminic such as Pyribenzamine. 
This is a potent and dangerous drug 
and should be used only under the 
guidance of a competent physician, 

? 

SPINACH: Ques.—“The Agri¬ 
cultural Department here advocates 
that ‘Spinach’ is a good food rich 
in vitamins, hut I find from the 
article, ‘Do Food Prejudices Restrict 
Your Diet?’ appearing in the 
“Health” magazine that, ‘Spinach 
may contain sufficient harmful oxalic 
acid as Jo mildly poison young 
children.’ Kindly enlighten me 
whether spinach could be safely used 
as food or not. Are there different 
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and minerals can be secured from 
other sources. I do not know whal 
the contents are of the green edible 
leaves used in India. I am quite sure 
that you would be safe in using most 
of those available in the market. It 
is very important that people cat 
green leaves to secure a certain es¬ 
sential nutritional requirement. 

? 

NASAL ALLERGY: Ques.—“I 
wake up most mornings with a 
sneeze, and catch cold easily. Please 
prescribe something to cure me?” 

Ans.—I see nothing particularly 
wrong in waking up in the morning 
with a sneeze. Possibly you have an 
allergy. If you can see some well- 
qualified physician, who could try you 
out on an Anti-Histaminic prepara¬ 
tion, you might receive considerable 
benefit and have fewer colds as well. 

? 

PIMPLES: Ques.—“I am 16 years 
old and have pimples all over my face 
and am greatly embarrassed by this 
condition. Kinder let me know what 



REMOVAL OF HAIR: Ques.— 
“One of my friends complains that 
the hair on his body is growing 
rapidly and it look? very ugly. Can 
the growth be controlled or stopped, 
or can it be removed altogether so that 
the hair will never grow again?” 

Ans.—Your friend should be ex¬ 
amined by a competent physician to 
rule out some serious endocrine dis¬ 
function. If the endocrines arc normal 
in functioning, the hair could be re¬ 
moved by electrolysis, if a doctor is 
availnble, who has the necessary 
equipment. Hair may be removed by 
the following prescription: Sodium 
Sulfide 10 gm., Glycerin 10 c.c., Al¬ 
cohol U. S. P. 5 c.c.. Water 74 c.c., 
Perfume 1 c.c. Apply to the area and 
allow to remain for about ten minutes. 
Then wipe off. Cleanse with water, 
then apply cold cream or rose water 
ointment. 


Printed and published by L. C, Shepard at 
and It»r the * Oriental Watchman Publishing 
House, Salisbury Park, Poona i. 2853-57. 
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Virus Tnmfan w d 

Transformation of one type ot 
virus to another in tissue culture 
was reported recently in the pro¬ 
ceedings of the Society for Experi¬ 
mental Biology and Medicine at 
Bethesda, Maryland. The signifi¬ 
cance of this development, it was 
pointed out, lies in the proof that 
virus transformation in tissue cul¬ 
ture is possible, opening a new 
avenue of virus research. Earlier 
transformation had been observed 
only in the bodies of animals. The 
technique may lead to the develop¬ 
ment of "tailor-made” viruses that 
would be of great value in the 
production of better vaccines.— 
V. S. L S. 

Quicker Blood Tests 

A new device developed in the 
United States can make sixty blood 
tests in an hour. Ordinarily thi9 
would require a full day’s work by 
a skilled technician. Called the 
Auto-analyser, the machine was 
developed by the Technicon Com¬ 
pany of Chauncey, New York. 

The "heart” of the machine is a 
photoelectric colourimetcr that 
compares the colour of a chemi¬ 
cally-treated sample of blood with 
a sample of known content. The 
photo-cell registers the difference in 
colour between the two samples 
and indicates it with a red line 
inked on moving graph paper.— 
U. S. I. S. 

“Wonder Drag” Fights Plant 

Diseases 

An antibiotic ("wonder drug”) 
material that it said to be highly 
effective against plant diseases 
caused by bacteria has been pa¬ 
tented in the United States by 
Chas. Pfizer 8c Company, drug 
manufacturers. 

The material is described as a 
mixture of streptomycin. The com¬ 
pany expects that its greatest value 
will be in treating fruit trees, since 
it coggbats fire blight of apples and 
pedrs. Heretofore, extensive prun- 
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inf has been die only method 
available for combating these dia- 


The new material is also recom¬ 
mended for bacterial spot of toma¬ 
toes and peppers, walnut blight, 
soft rot and blacldeg of potatoes, 
wildfire and blue mould of to¬ 
bacco, halo blight of beans, bac¬ 
terial blight of celery, angular leaf 
■pot of cucumbers, and various 
diseases of decorative plants.— 
U. S. 1. S. 

Chemical Purifies Auto 

F.ykailt^ 

Discovery of a chemical which 
may be used to purify the exhaust 
gas emitted by automobiles has 
been reported by the Ford Motor 
Company in the United States. 

The company's research scien¬ 
tists describe the chemical as va¬ 
nadium pentoxide. It is a powder 
which, they report, eliminated more 
than eighty per cent of uncon¬ 
sumed hydrocarbons in the ex¬ 
haust gas from a single-cylinder 
engine during one hundred hours of 
laboratory tests. 

They describe these tests as 
equal to about 4,000 miles of ac¬ 
tual driving.— U. S. I. S. 

Time-Saving X-Ray Machine 

An X-ray machine that permits 
safe filming while the patient is on 
the operating table has been de¬ 
veloped by the U. S. Veterans Ad¬ 
ministration. Officials say the ma¬ 
chine cuts the time required for 
pre-surgery X-ray diagnosis to two 
or three minutes in crucial cases.— 
U. S. 7. S. 

Baby’s Crying Makes Crib 
Rode 

An ingenious father in Texas, 
in the southern United States, has 
invented and placed on the market 
a crib that starts to rock when the 
baby in the crib begins to cry. 

The secret of the crib, which may 
be of inestimable value to many 
parents of small children, is an 


electronic control device. The noise 
made by the baby’s crying actuates 
this control, and the control then 
starts an electric motor. The motor, 
in turn, operates a device that 
rocks the crib. 

The unique feature of the de¬ 
vice is a two-tube electronic unit 
that filters out all other noises ex¬ 
cept the high-pitched ay of a 
baby. The device is made by 
Ducky Bed, Inc., Lubbock, Texas. 
—V. S. I. S. 

Atom May Heat Homes of 

Future 

• t 

Private homes of the future may 
have nuclear reactors in their base¬ 
ments where they now have fur¬ 
naces, it was predicted recently by 
three nuclear chemical engineers of 
Alco Products, Inc., in the United 
States. These reactors would not 
only supply heat in winter, but 
would also provide power for air 
conditioning, electric lights and 
electric home appliances. 

Dr. A. Louis Medin, head of 
AIco's nuclear chemical technology 
division, said that the programme 
now under way in the United 
States to improve reactor tech¬ 
nology would reduce present high 
costs.— U. S. /. S. 

“Painting” Strengthens Blood 

Vessels 

A United States surgeon devel¬ 
oped a two-coat "paint” process to 
strengthen weakened blood ves¬ 
sels. The system was developed by 
Dr. Bertram Selverstone ot Bos¬ 
ton’s New England Centre Hospi¬ 
tal. A first latex coat is applied to 
the blood Vessel with a modified 
artist’s hair brush. The second 
coat, of plastic, is applied with sur¬ 
gical instruments. The twin-coated 
vessels can withstand pressures ten 
times above normal. The new sys¬ 
tem is designed to combat certain 
weaknesses in blood vessels to the 
brain. The weakness causes the ves¬ 
sels to bulge and when the vein 
breaks, the hemorrhage can cause 
death.— V. S. 1. S. 
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The Steel Furniture 
you've dreamed of— 

Imagine it in your dining room— smartly 
styled furniture, designed by India's 
master craftsmen, SteelAge. For amazing 
comfort, durability, and low cost, SteelAge 
is hard to beat. See for yourself, today. 

DINING TABLE AND NESTING CHAINS In two Sizes--to 
seat 4 and 6 persons. Black vitrolite glass top 
resting in stainless steel frame. 




ft 
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NITCHEN cabinet Preferred for improved design. No need to bend, 
stretch, stoop—now! Stainless steel sheet on counter-top. 



Symbol of Security end Beauty in Steel 


S TEELi CE 

' jg nr,' 
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head omcE a works: opp. Post Office, Mazagaon, 
Bombay-10 ’Phone: 41014 ’Grams: ’’STEELAGE’’ 
SHOWROOM: Readymoney Mansion,VlrNariman RJ. 
Bombay-1. Phone: 20429 

branch office: 71, Ganesh Chandra Avenue, 
Calcutta-13. ‘Phone: 24-1121. ’Grams: "Symbolic" 
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Ac. Unilcd Slaves, however, were 
cul show last year, when Dr. 
Dhairyam's father, founder of the 
Dhairyam Medical Nursing Home 
and Clinic and former Mipctintcn- 
clc.nl of the Madras Mental 
Hospital, died. Back in Madras, 
Desai.tj Dhaiiy.un ha.s sin, e Been 
operating the musing home, with 
Ins mother helping in the .nlinin- 
isttation. Two elm tins and a stall 
o| lifieen . is^|s| Ihiii to t.iki ,.ne ol 
Bn Iv to I ilt\ in patients .mil lilteen 
to twenty ont-patn'iils a day. In 
patients pav ,m online to a diding 


scale, based on income, from Rs. 
H)0 to’ Rs. .UK) a month for treat¬ 
ment. 

A keen practitioner of psycho¬ 
therapy, Dr. Dhairyam interviews 
his patients mostly in the forenoon, 
sometimes pnrsuin>> his analysis in 
face of staggering odds. For in- 
st.one, the yyiitersayy .sitting before 
him statue-like a man yylio had 
slopped talking lor the past lyyo 
y'.ns, lie.ning everything the 
|)syi hothi r.ipist yy.is telling him bill 
vnlitnleeiuig nothing. Unyyeyei, l)i. 
Dhaiiy.nn is optimisti, almut even- 



iL , •, .'T'-itss ana 

ld lts ( 'auses were psychological 
and not physical. From that realiza¬ 
tion, the psychotherapist told the 
writer, the patient could realize 
progress. 

Mental ailments such as these 
tend to increase in an epoch of 
cultural transition in the country 
when the traditional patterns of 
life ate changing. Besides, in¬ 
security, lack of discipline, and 
sexual maladjustments in adoles¬ 
cence tend to alter the mental 
h.ilani e of indi\ iduals. 

Ilemc, Dr. Dhairyam feels the 
role of i links such as his, which is 
the only one of its kind in South 
India, is vital for the mental health 
of the nation. 
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Psychotherapist Dhairyam, trained abroad, interviews a patient at his nursing home 

and clinic in Madras. 


Registered No, B- 1886. Pak. No. L-56b8. 





WHAT HAS 

YOUR 

SCHOOL 

DONE? 



i'lioto by U S.I.S. 


Probably the most unusual extra-curricular sports activity in American 
secondary schools is "circus” at the Sarasota High School in Sarasota, Florida. 
While other high schools feature football, swimming, basketball and baseball, the 
student cirrus at Sarasota is rated as highly, in student esteem, as traditional sports. 
These comely voung ladies from the "Sailor Circus” demonstrate that bodily poise 
and co-ordination arc still the hallmark of athletes, whether on the ground or on 
a high cirrus wire. 


I j\ MOST lti/.*It si lunik in lI k* 
winiil, spoils tank high ,ts .111 
cxlrai titrii til.it .utiyily. Among 
students in Amtiii.i the l.noui itrs 
arc ImscIi.iII, ii.uk, Inn ill”, noil, 
tenuis, looilull .inti boxing. But ill 
S.ii.imiIu, I' loi id.t, I hex liave a new 
one tliat is pmbably iiniqiie it is 
CIRCUS. 

Tliiil i in us should tin nine .1 
major spoil .it S.u.isoi.i High 
School is not mu prism"; in I’.ut, it 
wits probably ine\ il.ilile sime the 
lily is the winter ipiarteis ol the 
lamed Ringling llrolheis and 
Bnrnutu and Bailey Combined 
Shows. Circus is a tiadition and .1 
respected profession in Sarasota 
and the sons and daughters of 
many eireus people, performers 
and executives, attend Sarasota’s 
puhlii schools. 

liven so, it was not until 19f>0 
that the school’s > 011111 ; athletic 
director, Bill Rutland, found the 
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answer to mote student sports 
p.irtii ipa 1 ion in the I'oim of ein us. 
In 1 hei kin” spoils .ntivilics in 
S.uasola’s Junior and Senior Hi«h 
Si hool, lie noted that of 1,(>()() 
sliidenl', only 'J.iO had the skill 
to win plates on the athletic teams. 
Another seyeutv-live played in the 
si liool hand, but at most, only B.’it) 
students wne in ,u live competition 
wilh olhci si hools. 

Iloyy to get the other l.'J’iO 
sluilt nls i t 1 li t<s|<-< | iu some sort ol 
eompeliliye exeicises was his prob¬ 
lem. The solution lame to him 
one 1 l.i\ fiom a student, the son of 
a tiuiis performer. "My Dad says, 
'Why don't you start a eireus?’” 
Rutland thought it oyer, talked 
with .1 number of students and 
finally said. “Well, why not?” 

Sarasota County school olTic ial< 
had to be convinced that the pro¬ 
ject had more educational merit 
than simply showmanship. But once 


the idea got around the students, 
they supplied their mvn winning 
arguments. They and their teachers 
agreed that many of the regular 
si hool activities could he integrated 
into the circus. The home cco- 
nomiis class agreed to make all the 
lolourful costumes; the journalism 
and art students would handle all 
(lie puhlit ity, programme and 
poster projects; students in the 
terhniial training classes would 
eoiistiiut all rigging and props and 
the fulute farmers of America 
members could maintain and groom 
all animals used in the show. The 
boys in electrical training courses 
would handle all the light and 
sound equipment. Finally the 
school board put its stamp of ap¬ 
proval on (lie eireus as official 
student activity. 

As Bill Rutland looks back on 
seven years of scholastic c ircus, he 
(Continued on back.) 
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Minute 

Meditations 


WHAT’S GROWING IN YOUR 
GARDEN? 


D. A. Delafidd 


< t r\ IE when I may,” add 
I ) Abraham Lincoln, "I 
want it said of me by 
those who knew me best, that I 
always plucked a thistle and 
planted a flower where I thought 
the flower would grow.” This waa 
the working motto of the great 
emancipator, who plucked the 
thistle of slavery and planted the 
seeds of brotherhood instead. 

It ought to be the motto of 
everyone to pluck the thistles of 
prejudice and pride wherever he 
sees them growing. But the fertile 
soil must not be left barren. Don’t 
forget to plant the flower seeds of 
kindness and good will. Even if 
you get stuck pulling out the 
thorny weeds, you will be reward¬ 
ed by seeing lovely flowers burst¬ 
ing into bloom. 

The way we should deal with 
others is the way life’s great 
Disciplinarian deals with us. If we 
have heartache and heart-break it 
is only because there are thistles 
growing in our garden which sor¬ 
row and discipline will remove. 
We should not despise this 
discipline, even though the process 
may be painful. Who wants 
thistles in his garden anyway? It 
is certain that if we don’t get them 
out, there will be room for nothing 
else to grow. But if we submit to 
the weeding and planting of life, 
we will find the thistles disappear¬ 
ing and the flowers growing in 
their place. 

Then treat your neighbour as 
life’s Gardener deals with you. 
For hate, give love, as God gives 
love to you when He takes away 
your meanness. For tears, give 
smiles, as God gives you joy when 
He binds up your wounds. For 
fear, give hope, as life offers you 
a prospect of better things when 
you are brow-beaten and dis¬ 
couraged. For retaliation and 
revenge, give kindness and 
sympathy, as the Father gives 
pardon and forgetfulness for your 
(Continued on. p. 5.) 
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THE EDITOR SAYS 

DON’T SQUINT 


S OME months ago, wc dis¬ 
cussed with you the problem of 
short-sightedness. We thought 
that perhaps this month, we 
could discuss two more rather 
common eye-Misorders. Wherever 
you go, you sec people suffering 
from both these defects. One, 
called squint, is a condition in 
which one eye may be normal 
while the other looks off at an 
angle. In some cases both of the 
eyes look outward rather than 
straight ahead as they would 
normally look. The other condition 
which is known as crosscd-cyes, Is 
one which is even more common. 
In that condition wc find that the 
eyes are both focused toward the 
centre as though the individual 
were trying to look down his own 
nose. These two conditions arc, of 
course, very disagreeable for the 
owners of the eyes. They both in¬ 
dicate a weakness in the muscular 
structure of^he eyes. 

Authorities tell us that it is pos¬ 
sible to have squint and cross-eye 
corrected if attention is given to 

A 


the defect soon enough. The 
danger with both of these con¬ 
ditions is that if they arc allowed 
to remain uncorrcctcd until the in¬ 
dividual has grown to an age where 
even though surgery may be re¬ 
sorted to and the eye may be re¬ 
stored to its normal position of 
movement, the condition has been 
of such long duration that the eye 
itself has become valueless to the 
individual. 

It is a well-known fact that a 
person who is cross-eyed or a 
person who is suffering from squint 
is at first very much confused by 
the condition because of the fact 
that both eyes see normally. After 
a time, however, the individual 
docs what he can to rid himself of 
the annoyance of double vision. In 
this attempt he consciously or un¬ 
consciously selects the vision of one 
eye or the other, usually, the more 
normal of the two so far as vision 
is concerned, and utilizes the 
vision from that eye in preference 
to the vision from the other. The 
eye, then, which is not being used. 


aot de*fe4,iutt*“ 
tendency to cease to function. The 
nerves which would nornuDy co¬ 
ordinate die vision of that eye with 
the vision of the other eye, being 
no longer called upon to serve their 
normal function, seem to atrophy or 
weaken in their ability to transmit 
sight impulses, so that in time the 
one eye, even though it may appear 
perfectly normal so far as coloura¬ 
tion etc. are concerned, actual¬ 
ly ceases to be of any practical 
value so far as sight is concerned 
and the individual exists as though 
he were actually blind in that one 
eye. 

As we said before, if squint or 
cross-eye is taken care of early 
enough the eyes can be corrected 
and the normal, natural vision of 
the two eyes will be retained. Any 
parents, therefore, who observe that 
their children have either squint 
or cross-eye should take the matter 
to a competent doctor and get his 
advice and treatment. 

There are other aspects of this 
matter of cross-eyes and squint 
which we would like to discuss with 
our readers at this time. The 
person who is cross-eyed physically 
is a person whose eyes point toward 
the centre and who always seems 
to be looking at his finger held 
close to his face. In life there are a 
great many “cross-eyed” people, 
psychologically as well as phys¬ 
ically. A “cross-eyed” person is 
one who is actually looking in two 
directions at the same time. The 
difficulty, of course, is that the 
fields of vision cross one another 
and the resulting image is very up¬ 
setting to the individual as well as 
highly confusing. Psychologically 
the “cross-eyed” person is one who 
is trying to look both ways at once 
and is an individual who is usually 
tending towards introversion, or 
looking inward. Even as physically 
the eyes cross to the inside, so the 
psychologically “cross-eyed” person 
is one who is looking inward rather 
than looking outward. 

It is well, of course, for individ- 
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' from iquint Is, of course, also a 
- pathetic individual. He has one eye 
“looking at you and the other into 
the middle of next week.* 1 Such a 


oali to stoponce %' a" while 
take an inward lode, but it is un¬ 
fortunate if they spend all of their 
time looking inward because there 
isn’t very much of an inspiring 
nature to be found within one’s 
self. 

A person who is “cross-eyed” 
psychologically i s, figuratively 
speaking at least, always looking 
at that which is immediately in 
front of him, so dose in front of 
him that his eyes have to come to¬ 
gether so that he sees no farther 
in front of him than the tip of his 
nose. This individual, certainly, is 
not an individual who is a broad¬ 
minded person, aware of con¬ 
ditions and situations. He is one 
who is interested only in that which 
is of immediate value and im¬ 
mediate urgency. He is not an in¬ 
dividual who would look to the 
future, who would plan beyond the 
present. The psychologically “cross¬ 
eyed” person is the one of whom it 
is said, “He can’t see beyond his 
own nose.” This expression is used 
to indicate the individual who 
unable to grasp the meaning of 
matters in their larger sense. He is 
an individual who is, as it were, 
confined within a very small space 
and has not the ability to get him¬ 
self out of his cocoon, shall we say. 
Nor does he have the desire to get 
himself out of the cocoon and 
develop into a larger, more useful 
individual. He is content with 
things as they are and often wishes 
things might always be as they 
were. 

Even as the physically cross-eyed 
person causes an observer to feel 
ill at ease and sympathetic, so a 
person suffering from psychological 
“cross-eye” would also be deserving 
of our sympathy and affection. We 
should do everything that we can 
to assist such individuals in helping 
them to get out of their cocoons 
and to realize that there is a larger 
world than that of which they are 
aware—a world in which they can 
fill an important function if they 
will. 


person always gives you the uneasy 
feeling that he is really not inter¬ 
ested in looking at you—he is much 
more interested in looking off 
somewhere else, but more or less 
has to look at you because of 
circumstances. Then, too, you 
wonder which of the two eyes, one 
looking one way and one looking 
the other, is the one that is looking 
at you! 

It is a very disconcerting feeling 
to be in the presence of a person 
who is suffering from the physical 
deformity of squint. But, it is 
almost as difficult to be in the 
presence of the individual who is 
suffering from a psychological 
“squint” because of the peculiar 
mental quirk that he experiences. 
His attitude mentally is torn 
between the present and the future. 
He seems dissatisfied with both and 
is is usually extremely dissatisfied 
with the present. He is always 
dreaming of the future, hoping, 
anticipating, wishfully imagining 
that tomorrow will be better than 
today, but doing nothing about it 
today. The result is that he is as 
ill prepared for tomorrow when it 
comes as he was for today. 

The person who is suffering 
from squint has a distorted view of 
things about him. Things do not 
appear in their true perspective. So 
it is with a person suffering from 
mental “squint.” He docs not see 
things in their true perspective 
either. Things do not appear to 
him in their normal relationships. 
They are out of their normal order 
and perspective. He secs them from 
a perverted angle. Everything 
about him has the appearance of 
unreality. He is the type of person 
who is likely to be overbalanced 
and rabid in political matters— 
easily led by the winds of propa¬ 
ganda from one extreme to the 
other. He is an illogical sort of 


being. Truly, to “squint” with the 


mind is much more dangerous than 
to squint with the eye. 

Even as the physical cross-eye, or 
the physical squint, can be cor¬ 
rected surgically, if treatment k 
entered upon soon enough, so 
mental “cross-eye” or mental 
“squint” can be corrected if treat¬ 
ment is begun early enough. Treat¬ 
ment for mental “cross-eye” or 
mental “squint” must be largely . 
self-treatment. It is possible, of 
course, through consultation with 
wise advisers to receive hdp, but it 
is most important that the individ¬ 
ual himself put forth great effort to 
normalize his vision in life. 

The unfortunate fact, of course, 
is that most people suffering from 
these defects are unconscious of the 
fact that they are not normal in¬ 
dividuals, that their minds are not 
functioning normally and that they 
are not relating themselves normally 
and naturally to their circum¬ 
stances and environments. These 
individuals, of course, need to be 
(Continued on p. 29.) 


MEDITATIONS 

(Continued frqpi p. 3.) 

•ins. Give something better than 
the best that people give you, 
even as Heaven offers you a better 
Iff e than you have given the world. 

Remember the principle, then. 
Pull out the thistles and plant the 
flowers. That’s the way life does 
with us. That’s the way we ought 
to do with life. Take the bitter and 
give the sweet. Let the waters of 
pride and prejudice be purified as 
they flow through our hearts on 
down beyond us after we are gone. 

The roots of bitterness that de¬ 
file will spread and fill the garden 
with the ugly thistles of regret. 
But not so with flowers, the 
harvest from these gracious plants 
is always fragrant and beautiful. 
So begin planting flower seeds 
toda y a n d when you plant the 
flowers, plant perennials. You 
know what I mean—the kind that 
keep on growing and multiplying 
every year. Make tins seed-plant¬ 
ing business a permanent thing, 
and watch how beautiful your 
garden of life becomes. 
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THE STUDENTS' GUIDE 


YOUR 

BRAIN 

NEEDS 

BREAKFAST 


J. DcWitt Fox, M. D. 


J ERRY, ;m intelligent high 
school senior, was, like most 
teen-agers, not too regular in 
eating breakfast. As graduation 
drew near, extra-curricular activit¬ 
ies and plans for the week-ends 
kept him tjp later and later, in 
spite of his mother’s pleading. His 
bookwork, now a side issue, was 
postponed until after the fun. Late 
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hours meant that Jerry slept late 
in the morning. Rolling out of bed 
with only seconds to grab books, 
sweater, and pencil, he was off—no 
time for breakfast. 

One day in the gymnasium Jerry 
slid on the tumbling mate and got a 
bad burn on his knee. For several 
days he did not think much about 
it, but one afternoon he noticed his 


knee had begun to get red and pain¬ 
ful. It was swollen and extremely 
tender in one spot. He reported to 
the school physician. 

After examining Jerry the doctor 
said, “Son, see these red streaks 
extending up the leg and into the 
groin? They mean blood poisoning, 
my boy. We’ve got to put you into 
the hospital right away!” 

When Jerry was bedded down 
between clean white sheets in the 
hospital, the doctor examined him 
more completely. In the groin he 
found the lymph nodes swollen and 
tender as a boil. 

“With proper care we ought to 
get you over this in a hurry, Jerry,” 
the doctor said cheerfully. “By to¬ 
morrow we will sec some results."’ 

Next day the red streaks and the 
groin nodes were as sore as ever. 
The doctor looked worried as he 
checked Jerry’s chart. “No fever. 
Pulse and respiration normal,” he 
said to himself as he went over the 
record. “Why doesn’t this lad snap 
out of it?” 

He had ordered a light diet so 
that the boy would get over fever 
quickly if he should develop it. He 
changed the diet to a programme of 
real body-building nutrition. 

“What do you think has lowered 
your resistance, Jerry?” he asked. 
“What about your sleep? Exercise? 
Eating habits? Do you get a good 
breakfast before taking off for 
school?” 

“Never have time for breakfast, 
doctor,” Jerry confessed. “Do you 
think that could have anything to 
do with this infection?” 

“Absolutely,” the doctor assured 
him. “Unless you give the body the 
right food to build healthy tissue 
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and rich red blood it cannot keep 
up its resistance against disease and 
infection. 

“What about your grades in 
school? Have you noticed any dif¬ 
ference in them since you started 
skipping breakfast and staying up 
late nights?’’ 

“Yes, I have,” Jerry admitted; 
“my teachers, too. They were dis¬ 
appointed to sec me dropping down 
in my work. I don’t see why my 
grades haven’t stayed up. I study 
about the same.” 

The doctor explained that the 
brain, like other parts of the body, 
needs food to run on. It uses a 
special kind of sugar (glucose). 
Unless that is adequately supplied, 
a person cannot think accurately, 
rapidly, or coherently, and bodily 



efficiency falls off. When you do 
go to school, don’t face a grim day, 
but get off to a flying start—with a 
big breakfast. “If you have a sister, 
Jerry, tell her that if she wants to 
reduce or keep her girlish figure, 
breakfast is not the meal to cut 
down. Food eaten at breakfast will 
be used during the day as a fire 
to burn the excess fat. Food eaten 
at supper, only a few hours before 
bedtime, is likely to be stored as 
excess fat. A big breakfast and a 
slim supper is the rule for reducers. 

“People who breakfast on black 
coffee are giving their bodies a 
beating they cannot long withstand. 
Headaches, backaches, and general 
letdown feelings are sure to follow. 
A special two-year study shows that 
with no breakfast, blood sugar falls 
below the fasting level before lunch 
time—positive medical proof of 
what doctors and dietitians have 
been saying: Breakfast is the one 
meal vou should not skip. 
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“In a survey of accidents occur¬ 
ring in a Naval ordnance depot 
most of the mishaps came just be¬ 
fore lunch. The luckless employee 
invariably confessed having eaten 
a skimpy breakfast or having 
missed breakfast.’’ 

It does not take a wizard to 
know that if a car runs best on 
well-balanced rich mixtures of gaso¬ 
line it will sputter and stall on poor 
grades or dilute mixtures. Even so, 
the human body, fed an inadequate 
diet, will operate, yes, but usually it 
will run at a point of efficiency 
lower than if it had been fed a well- 
rounded breakfast of milk, toast, 
cereal, fruit, and eggs. Each of the 
recommended basic breakfast foods 
has a special job to do. 

1. FRUIT AND FRUIT 
JUICE, especially citrus fruits, con¬ 
tain vitamin C. This vitamin, es¬ 
sential for proper growth of chil¬ 
dren and maintaining healthy tis¬ 
sues, keeps joints flexible. It starts 
metabolism—the process of bodily 
chemical action - to working after 
slowing down during sleep. Vitamin 
C. is also needed for firm gums. 

Citrus fruits, cantaloupes, straw¬ 
berries, tomato juice, and many 
juices extracted from green vege¬ 
tables are rich in vitamin C. 

2. WHOLE-WHEAT BREAD 
AND CEREALS, especially whole- 
grain cereals, arc good sources of 
the B-complcx vitamins. You may 
be surprised to learn that most 
Americans receive thirty per cent 
of their daily calories and protein 
allotment from whole-grain cereals 
and whole-wheat bread, not from 
meat, fish, or meat substitutes. 

Acres'-i n No. 
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The B-eomplex vitamins are im¬ 
portant for helping the body con¬ 
vert starches and sugars into 
energy. They are the nerve-soothing 
vitamins, preventing the jitters and 
keeping the brain and nervous 
system working smoothly. 

3. MILK or an adequate subs¬ 
titute such as soy milk should be 
included in the daily menu. Other¬ 
wise it is virtually impossible for a 
person to get enough calcium. Cal¬ 
cium is needed for normal nerve 
action, blood clotting, and the well- 
known body-building functions of. 
making strong teeth and bones. A 
pint of milk a day for adults and a 
quart or more for children is the 
minimum recommendation by the 
U. S. Department of Agriculture. 
Whole milk is sometimes fattening. 
For reducers skim milk is a good 
substitute. It contains the calcium 
and protein of whole milk minus 
the fattening calories of cream. If 
you like skim milk a little richer 
than fresh skim milk, try skim milk 
powder, which you can dilute to 
taste. 

4. A LITTLE BUTTER OR 
OLEOMARGARINE is a must 
during the day. Butter has a high 
vitamin A content, and oleomar¬ 
garine spreads arc enriched. What 
could be better than a piece or 
two of one hundred per cent whole¬ 
wheat toast spread with rich golden 
butter for a real sunshine pick-up 
treat in the morning? 

. r >. EGGS, POTATOES, AND 
OTHER FOODS may be added 
to your breakfast according to your 
taste, but never omit the five basic 
breakfast foods: fruit or fruit juice, 
milk, whole-grain cereal, whole¬ 
wheat toast, and a little butter or 
margarine. 

These foods supply vitamins and 
minerals needed by your body for 
normal functioning. Do not cheat 
yourself. Eat a good breakfast. 

Breakfast is basic. Your brain 
needs breakfast; your body needs 
breakfast. JBe smart, eat a baric 
bre^isteve^^wrning! 




AIR-BORNE 

ASTHMA 


L IFE begins with inflation. A 
shrill cry announces the arrival 
of the newborn babe. That 
cry, welcome to the ears of physi¬ 
cian and mother, marks the begin¬ 
ning of the breathing process. The 
collapsed lungs of the newborn arc 
filled with air, and then begins the 
rhythmical movements of inhala¬ 
tion and exhalation that continue 
all through life. 

Asthma interferes with the 
normal breathing process. Compet¬ 
ent authorities estimate that asthma 
ranks third in the order of frequ¬ 
ency among the chronic diseases. 
Because of acute disabling attacks 
beginning in early childhood that 
may extend over a period of years, 
this disease becomes a matter of 
vital importance to the entire family 
of the victim. 

The diagnosis of asthma presents 
no difficulties as a rule. Coughing, 
wheezing, shortness of breath oc¬ 
curring in attacks, especially at 
night, are the telltale symptoms of 
the disease. “I can’t hreathe, I am 
choking” is the lament of the 
asthmatic. 

The causes of asthma are varied. 
The offending substances, or aller¬ 
gens, as they are called, enter the 
body by various routes. The aller¬ 
gens that are inhaled through the 
nose and mouth rank first in import¬ 
ance. Knowledge of the nature and 
source of these allergens may lead 
in many citaes to their avoidance, 
and as a result lessen the tendency 
to asthmatic attacks. 


Let us consider the air-bome 
substances that are likely to cause 
distress in certain sensitive persons. 
The pollens of hay-fever-produc- 
ing plants are the chief offenders. 
These wind-pollinated plants pos¬ 
sess small flowers without bright 
colour or scent. The amount of pol¬ 
len they may produce is surpris¬ 
ingly large. Insect-pollinated plants 
have conspicuous or brightly 
coloured blooms, which are pro¬ 
vided with honey glands. Their 
pollen grains are large and are sur¬ 
rounded by a sticky envelope. Very 
few float freely in the air, for they 
arc dependent on insect transport. 
The fundamental principle that 
hay-fever plants arc wind-pollinated 
excludes from consideration roses, 
goldenrod, sunflower, daisy, dan¬ 
delion, and all the common fruit 
trees. 

The term “pollen asthma” is ap¬ 
plied to the form of asthma asso¬ 
ciated with hay fever. The symp¬ 
toms of hay fever arise from 
irritation of the eyes, nose, mouth, 
and throat by the pollen grains 
scattered by air currents. Sneezing, 
watering of the eyes and the nose, 
stuffiness of the nose and itching of 
the mouth, nose, eyes, and skin are 
symptoms that an English physi¬ 
cian, himself a hay-fever subject, 
called the annual torment. 

In some areas there are three sea¬ 
sons of hay fever—spring, summer, 
and fall. The pollens of trees such 
as the elm and the oak are respon¬ 


First of Two Articles 


Harry S. Bemton, M.D. 


Allergens inhaled through mouth 
and nose are the chief factors caus¬ 
ing asthma. 


sible for the spring variety of the 
disease. It usually begins in late 
February and ends about the first 
of June. The summer variety, er¬ 
roneously called rose fever, is 
caused by the pollens of various 
grasses and English plantain. The 
season extends from the middle of 
May to the middle of July. The 
fall variety, the most common, be¬ 
gins in mid-August and in cold 
countries, ends by frost, which kills 
the ragweeds. 

The majority of hay-fever suf¬ 
ferers are affected by a single type 
of the disease. Some people are af¬ 
fected by two or three types of hay- 
fever. 

In my experience, 72 per cent of 
hay-fever victims develop the com¬ 
plication of asthma because the lin¬ 
ing membranes of the windpipe and 
of the smaller air tubes have be¬ 
come sensitive to the pollen in¬ 
volved. Just when this sensitiveness 
will appear or what patients will 
be affected is purely a matter of 
conjecture. Some hay-fever subjects 
will develop asthma after many 
years of seasonal disturbance. 
Others will develop asthma during 
the first season of their affliction. In 
some cases, symptoms of asthma 
and hay fever begin at the same 
time. In others, asthma appears late 
in the season. With succeeding 
years, there is a tendency for the 
asthmatic symptoms to extend be¬ 
yond the hay-fever period. The ne¬ 
cessity for preventive treatment of 
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asthma in hay-fever subjects can¬ 
not be overemphasized. 

Moulds, unlike flowering trees, 
grasses, and weeds, are lowly mem- 
ben of the vegetable kingdom. 
Some species of moulds have the 
capacity to cause asthma. The 
growth of moulds on bread, other 
foods, and on leather is familiar to 
all. Mould spores, like the pollen 
grains, are scattered by air currents, 
and on inhalation give rise to dis¬ 
tressing symptoms in susceptible 
patients. 

Moulds have a wide distribution 
and are constantly present in the 
air. Accordingly, the persons sensi¬ 
tive to moulds may have symptoms 
of hay-fever, asthma, or both at any 
time of year. In cold regions, after 
the frost has killed all annual plants 
and leaves have fallen to the 
ground, a certain number of asth¬ 
matic patients will experience dis¬ 
tress. Mould activity is greatest in 
the decomposition of leaves. 
Moulds thrive on dampness. There¬ 
fore many hay fever and asthmatic 
patients suffer greatly during the 
Monsoon. 

Products of the animal kingdom 
share in the production of asthmatic 
symptoms. Hairs, feathers, and par¬ 
ticles of dander that animals shed 
are circulated by air currents. They 
may alight on furniture, rugs, and 
clothing. When they are inhaled 
by susceptible persons they cause 
immediate and at times violent re¬ 
actions, not only on the skin but 
also in the nose, eyes, and air tubes 
of sensitive subjects. 

It is to be regretted that house¬ 
hold pets such as cats, dogs, rabbits, 
and guinea pigs seriously affect the 
health of certain members of the 
family circle. On the farm, cows, 
horses, pigs, and sheep may prove 
a menace to those who care for 
them. Even the dust of chicken, 
goose, duck, and turkey feathers 
has provoked symptoms of asthma 
in those sensitive to a particular 
plumage. In the laboratory, rats, 
mice, cate, dogs, and monkevs may 
impair the health of investigators 
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The flower may be pretty and Its scent sweet but keep It away from your nose if 
you are allergic to pollen. 


who handle them in the course of 
experimentation. 

The extreme sensitiveness of 
some persons is at times evident in 
prompt and severe reactions on 
contact with the offending animal 
hair and dander. I recall a patient 
who invariably developed a severe 
asthmatic attack whenever he 
visited a certain family. As soon as 
he entered their apartment two pet 
cats would rush to greet him, and 
brush against his trouser legs. 
Coughing, wheezing, and shortness 
of breath were his immediate res¬ 
ponse to their welcome. 

Then there is the wife of a phy¬ 
sician who developed an intensely 
itching and reddened area on lips 
and face whenever her husband 
kissed her. His work in a laboratory 
demanded the use of cats in deter¬ 
mining the potency of certain medi¬ 
cines. 

Another patient of mine, a young 
girl, suffered a severe attack of 
asthma while seated in an automo¬ 
bile beside her mother. The mother 
in her need to keep an appoint¬ 
ment, had not changed from her 


riding habit, and the child was 
sensitive to horse dander. 

The fact that a large variety of 
animal hairs are used in the manu¬ 
facture of blankets, cushions, up¬ 
holstery, toys, rugs, and clothing 
gives many opportunities for con¬ 
stant close contact with possible al¬ 
lergens that must not be overlooked. 
Horse-hair mattresses, feather pil¬ 
lows, and down quilts may account 
for nightly discomfort. During sleep 
the asthmatic comes into intimate 
contact with dust arising from 
feather pillows. With every move¬ 
ment of the head a cloud of dust, 
though of microscopic proportion, 
acts as an irritant to the sensitive 
membranes of nose and throat. 
Children are particularly prone to 
bury their heads in pillows. The in¬ 
evitable coughing may usher in an 
attack of asthma. 

Rabbit hair masquerading as 
ermine may provoke asthmatic 
symptoms embarrassing and distres¬ 
sing to milady when formally 
dressed. 

(Don’t miss the follow-up article 
on this subject. . ..) 
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An outdoor life ii excellent for hypertension. 


C AN anything be done to con¬ 
trol nervousness and high 
blood pressure without resort¬ 
ing, to drugs? 

The answer is Yes. Most people 
are better ofT without drugs in 
handling their blood pressure and 
nervous problems. I spent an even¬ 
ing recently with a retired minister 
who asked my advice on lowering 
his blood pressure. He was taking 
a sedative. 

Most people who have high 
hlood pressure or who arc nervous 
should not resort to drugs. Already 
reports are coming in about some 
of the newer and popular sedatives, 
indieating that they arc not the un- 
mixed good that some magazine 
articles would make us believe them 
to be. 

Nervousness, high tension, and 
high blood pressure often go to¬ 
gether, so wc will consider them 
together. Recently I examined a 
young married man, aged thirty, 
whose blood pressure was 150/84. 
This imjn’tf father, seventy-two, has 
hardening of the arteries and high 
blood pressure. One brother has 
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had extensive ulcer surgery (ulcer 
is considered a nervous disease) 
and also has high blood pressure. 
The young man I examined al¬ 
ready shows he is heading toward 
high blood pressure. He sleeps 
poorly, which at his age is another 
sign of nervous hypertension. For¬ 
tunately he has a chicken ranch, 
which gives him an outdoor job. 
This is good for his hypertension, 
provided the. price of eggs docs not 
get too low and feed too high. 

The best time to treat high blood 
pressure is before it begins. Perhaps 
in the future doctors will check 
young people against their family 
background, and if a history of 
nervousness and hypertension is 
found, they will give the patient a 
specially planned programme to 
follow. 

Diet is of primary importance. 
Meat raises pressure more than any 
other food. Fruits and juices lower 
it more than any other food, and 
they furnish much Vitamin C and 
bioflavonoids, or vitamin P, which 
strengthens the capillary walls. 
Blood clotting is diminished on a 


higher-fruit, lower-protein, non- 
flesh diet. Eggs should be almost 
entirely eliminated, for the yolks 
arc high in cholesterol, which 
collects in the arteries and 
hardens. Neither eggs nor meat 
is essential to a complete and 
adequate diet. Mixed whole grains, 
legumes, nuts, cottage cheese, 
and milk furnish ample and 
complete protein. Generally speak¬ 
ing, the protein intake should be 
low in high blood pressure patients 
unless there arc other physiologic 
complications. 

Start the day with a shower— 
first warm and then finish with a 
snappy cold splash. The bathroom 
should be comfortably warm. Dry 
with a large rough towel and rub 
the entire body—especially the 
arms and legs-—vigorously until 
there is a sense of warmth and the 
skin is pink and glowing. Next pat 
the skin vigorously with the open 
hand all over the body. Spend 
several minutes with this friction 
and patting procedure. Lastly, mas¬ 
sage or rub the body and limbs 
for several minutes. At the end of 
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HYPERTENSION 
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should feel your feet will draw the blood away while you are asleep. Trust in 
from your head, and thus induce divine power. Turn your problems 
natural sleep. over to God for the night. He will 

Don’t try to sleep. Do as you did do better than you at solving them, 
as a child. Kneel beside your bed Trying to sleep will chase sleep 
and leave your troubles with the away. Don’t try; jut go to bed and 
Lord, who keeps your heart beating rest. 


this procedure you 
warm and glowing with a sense 
of vigour and well-being. Your 
nerves, although invigorated, will 
feel a sense of relaxation. 

Unless you take a good walk or 
work in the garden every day, if 
your daily job is sedentary, plan to 
spend five or more minutes in 
setting-up exercises. Bend and twist 
as far as you can to the right and 
then to the left, flexing the muscles 
tightly and then relaxing them. 
Finally, lie on your back, raising 
and lowering both legs about 
twenty times. This will help you 
throughout the day and help keep 
your stomach muscles firm. There 
are many muscles that we almost 
never use. Such muscles become a 
liability instead of an asset. Setting¬ 
up exercises bring these muscles 
into use. Slightly tired muscles help 
you relax easily and naturally. 

If at night you fed “strung up” 
and nervous after the day’s work, 
avoid reading anything that is 
emotionally stimulating or exciting 
before you retire. If possible, take 
a little walk, in easy swinging 
strides, breathing deeply as you go. 
Finally, before retiring try lying in 
a tub of warm water, resting your 
head and neck on a folded dry 
Turkish towel, with a cold compress 
over your face and forehead. Lie 
in this neutral bath for about 
twenty minutes, then dry and go to 
bed with a hot-water bottle or 
electric pad to your feet. Heat to 
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HAEMORRHOIDS 
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F EW people go through life 
without some rectal symptoms. 
By far the most common rectal 
complaints are caused by hemor¬ 
rhoids, commonly called piles. 
References to this disease arc found 
in the Bible, and were mentioned 
ten centuries before the Grecian 
Era or the time of Hippocrates. Ac¬ 
cording to authority, there were 
“pile doctors” in Egypt before 
Joseph was sold into bondage. 

Although hemorrhoids are oc¬ 
casionally seen in older children, 
most commonly we sec them in 
adults. Both sexes are afTccted, men 
more often than women, and all 
races. We do not know the exact 
cause, but we believe that there is 
a hereditary tendency in some 
families. Perhaps our erect posture 
is a factor, for we don't see the 
disease in^our-legged animals. 

Hemorrhoids are diseased vari- 
cosed veins at the rectal outlet. 
What causes the veins of the rectum 
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to dilate and become varicoscd may 
depend on a variety of [actors. 
Often hemorrhoids arc associated 
with constipation, loose stools or 
diarrhoea, straining at bowel move¬ 
ments, heavy lifting, heavy physical 
labour, pregnancy, and even 
changes in climate. But doctors sec 
many patients in whom none of the 
usual contributing causes arc 
present. 

Hemorrhoids are of two kinds. 
Those that occur outside the rectum 
and are covered with skin are called 
external hemorrhoids. This kind 
rarely give any lasting trouble. The 
kind that occurs inside the rectum, 
and is covered with the bowel lining 
or membrane is called internal 
hemorrhoids. These constantly re¬ 
cur, usually more and more 
frequently as time goes on. Finally 
patients go to their doctor for relief 
of their worries and complaints. 

In the external, or outside, kind 
of hemorrhoids the most frequent 


B. Richard Jackson, M.D. 
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Never neglect pain or bleeding—it 
may be hemorrhoids. 


complaint is sharp or burning con¬ 
stant pain. This pain is associated 
with a round, firm, or hard swelling 
under the skin next to the opening 
of the rectum. This swelling, ex¬ 
tremely tender to touch, is usually 
blue in colour like a dilated vein, 
which it is. Untreated, the pain may 
last a few days to a few weeks and 
then gradually subside. The swell¬ 
ing may or may not subside. If it 
remains, the patient may be aware 
of a round movable mass under the 
skin very much like a stone or piece 
of shot. These complaints are 
caused by clotting in one or more 
of the small veins under the skin. 
Small swellings may be absorbed. 

Frequent clotting of the veins, 
whether painful or not, causes the 
skin around the rectal outlet to form 
into folds, called skin tags. These 
skin tags make it difficult for the 
patient to keep himself clean after 
bowel movements. Infection may 
take place in these folds of skin. 

The Haul or Health, Fbruaiy 1958 





I 

♦ 


and may cause irritation and itch¬ 
ing. 

Occasionally clotted external 
haemorrhoids will ulcerate and 
bleed. Bleeding is the common 
symptom of internal haemorrhoids. 
Other symptoms are pain, protru¬ 
sion, a feeling of fullness in the 
rectum, a feeling that a bowel 
movement is incomplete, irregular 
bowel habits, and straining. 

The bleeding is usually bright red 
like fresh blood. It may vary in 
amount from mere staining of toilet 
tissue to frank haemorrhage. It is 
usually passed at the end of a bowel 
movement. 

When there is pain with internal 
haemorrhoids, it usually is dull or 
nagging and intermittent. As the 
haemorrhoids become larger, they 
begin to protrude during bowel 
movements and sometimes with 
Straining. For a time the protrusion 
may go back into the rectum. As 
the haemorrhoids increase in size 
and protrude with every bowel 
movement, the patient should push 
them back into the rectum. 

If the haemorrhoids are not re¬ 
placed, they become swollen, pain¬ 
ful, and even clotted. When these 
symptoms appear, the patient needs 
immediate treatment. Enlarged 
haemorrhoids reduce the size of the 
outlet. This difficulty with the other 
symptoms often causes the patient 
to delay his normal urge to go to 
the bathroom, starts him on laxa¬ 
tives, and results in constipation. It 
is easily understood then why the 
patient has the feeling of pressure 
or fullness. 
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Because hemorrhoids are so com¬ 
mon, too many people console 
themselves with the idea that their 
complaints are nothing more than 
haemorrhoids, and delay seeing their 
doctor. The average patient coming 
into the office thinks and hopes his 
symptoms are due to it. With 
national, State, and local pro¬ 
grammes on cancer, an increasing 
number of patients are fearful of 
this diagnosis. And they should be!! 
How many times we have heard 
and read that there are no early 
signs of cancer. When symptoms of 
rectal cancer appear, the tumour 
has usually attained a considerable 


HAEMORRHOIDS. Bleeding and 
pain may also mean other rectal 
disease. It is only with a careful 
evaluation of the patient’s symp¬ 
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toms and a careful and complete 
examination that the doctor can 
assure the patient of the diagnosis. 

With any rectal complaint that 
is persistent or frequently recurrent 
it is absolutely imperative to seek 
medical diagnosis and advice. Too 
many persons go through their lives 
suffering from rectal complaints. To 
many, the thought of the examina¬ 
tion and the discussion of the com¬ 
plaints arc repulsive. Many have a 
false sense of modesty, a fear of 
operation or hospitalization. 

Strangely enough, every doctor 
sees the occasional patient who 
delays consultation because he fears 
that he may have cancer. What 
could be more paradoxical? We 
believe now that most cancers can 
be cured if only they are treated 
early enough. 

Once diagnosed, many rectal 
symptoms can be treated without 
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surgery. Haemorrhoids arc seldom 
considered an emergency. Surgery 
is the only curative treatment, but 
the doctor can often suggest and 
advise many forms of treatment of 
the symptoms that will give relief. 
If he makes the diagnosis of haemor¬ 
rhoids, it is up to the patient to 
decide whether he wants to relieve 
the symptoms, if possible, or have 
surgery. The important thing is to 
find the exact cause of the com- 


TEN INCHES OF THE 
RECTUM AND BOWEL 
SHOULD BE EXAMINED before 
the cause of the complaints is 
diagnosed. There is nothing to pre¬ 
vent a patient from having hxmor- 
hoids in the lower rectum and some 
other disease process higher up, 
both producing the same com¬ 
plaints. When a competent physi¬ 
cian removes htemorrhoids after a 
complete examination of the lower 
bowel, the patient should have com¬ 
plete and lasting relief of symptoms. 

Patients who have been told by 
their doctors that they have lixtnor- 
rhoids, and who elect to delay or 
postpone surgical cure, should have 
a complete examination at least 
once a year. It is a sad time for all 
concerned when the patient who 
had haemorrhoids years before 
returns to the doctor’s office with 
incurable cancer—the symptoms 
the same as when lie had only 
haemorrhoids, and the mistake only 
that he didn't sec his doctor for 
yearly check-ups to rule out the 
other disease. 
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size. THE SYMPTOMS OF plaints. 

CANCER OF THE RECTUM One point that we want to stress 
ARE THE SYMPTOMS OF is this. THE ENTIRE LOWER 




at thrombo-anginitis obliterans, 
also called Buerger’s disease. They 
found, too, that eleven of the king’s 
arteries were hardened beyond his 
years. ... A growth was found in 
one lung. On operation it proved 
to be a fast-growing type of 
cancer.”— Times, Feb. 18, 1952. 


B ILLY ROSE, in one of his 
syndicated columns wrote: 
“1 sometimes wonder why the 
cigarette companies spend over 
$50,000,000 a year on advertising. 
They don’t have to put swing 
bands on the radio and pretty girls 
on the billboards to sell me. 
They’ve got me—lungs, throat, and 
nasal passages.”—C. Audery 
Hearn, "What About Smoking?“ 
p. 28. 


Is it the high cost of living that 
is troubling the United States, or 
the cost of living high? We spend 
more than $5,000,000,000 for 
tobacco and tobacco products every 
year. Rather than asking. What 
harm is there in it? why not ask, 
What good docs it do? 

“The average American smoker 
spends upward of $92 a year for 
tobacco. The average American 
smoker spends about $6 a year for 
a 11 religious causes .”—Sunshine 
Magazine. 


“Women arc much more sensi¬ 
tive to nicotine and other tobacco 
products than arc men, Dr. Morris 
Fricdcll, of Chicago states. 


Regardless of the excuses a 
person may give you, there is rarely 
any smoker but who wishes he 
didn’t smoke, and yearns for a way 
to stop without losing “face.” No 
one is proud to admit he is a slave. 
“The underlying medical ques- 
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tion [of the relationship between 
smoking and lung cancer] is 
settled.”—Dr. Cornelius P. Rhodes, 
research director, Memorial Centre 
for Cancer and Allied Diseases, 
New York, quoted in Between the 
Lines, Feb. 1, 1954. 


“Smoking one cigarette will 
produce alternation of blood cir¬ 
culation in about 80 per cent of 
all normal subjects.” —Dr. Morris 
T. Fridell, Loyola University, 
Chicago Daily Tribune, Sept. 18, 
1953. 


“William J. Baxter, New York 
economist, noticed that smokers 
throw away half their cigarettes.... 
Americans are throwing away 
$1, 200,000,000 worth of cigarettes 
a year.”— Newsweek, July 27, 
1953. 


“The heavy smoker pays with 
24.6 minutes of life for each 
cigarette he smokes. The pack-a- 
day smoker pays with 11.5 hours 
for each pack he smokes.”—Dr. 
Raymond Pearl, John Hopkins 
University, Reader’s Digest, 
January, 1950. 


“If you smoke a pack a day you 
inhale 400 milligrams of nicotine 
a week, which in a single injection, 
would kill you quick as a bullet.”— 
Reader’s Digest, January, 1950. 

King George VI "was a victim 


“The use of tobacco advertises 
the fact that you blindly follow 
social pace-setters and haven’t a 
mind of your own, that you are 
social sheep who act by impulse 
instead of logic.”—Dr. George W. 
Crane, Charlotte Daily Mail, Jan. 
1, 1954. 


“It must make the tobacco 
moguls wince, to have it brought 
home repeatedly to the American 
people that President Eisenhower 
does not smoke.”—Riverside Daily 
Press, Nov. 12, 1953. 


“We think cigarettes are not 
legitimate articles of commerce be¬ 
cause they are wholly noxious and 
deleterious to health. Their use is 
always harmful, never beneficial. 
They possess no virtue but are bad 
only. They find no true commenda¬ 
tion or merit or usefulness in any 
sphere. On the contrary they arc 
widely condemned as pernicious al¬ 
together. Beyond question their 
every tendency is toward the im¬ 
pairment of physical health and 
mental vigour.”—Decision of the 
Supreme Court of Tennessee. 


“After checking 1,990 cases of 
cancer of the mouth, throat, and 
lung, three National Cancer Insti¬ 
tute researches concluded that 
regular cigarette smokers are four 
times as likely to get cancer as non- 
smokers, and also more likely to get 
cancer of the larynx.”— Times, 
May 11, 1953. 
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PINKEYE 
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< Dc-nicotinized tobacco is not to 
be depended upon. The de-nicotiz- 
ing process does not remove as 
much as half the nicotine, but 
nicotine is only one of the offend¬ 
ing poisons in the leaf. Every time 
you take a drag you inhale some 
thirty substances. At least twelve of 
these are acids, and the others 
include arsenic, alcohol, and 
a m m o n i a."— Reader’s Digest, 
December, 1953. 


“My advice to anyone who is 
not physically up to par is this, 
stop smoking for four weeks. Do it 
abruptly, do not taper off. At the 
end of four weeks compare your 
symptoms and general health be¬ 
fore and after. Note any improve¬ 
ment in zest for eating—especially 
breakfast—zest for living, sense of 
well-being. If you do notice an 
improvement you know that you 
have been poisoned by tobacco.”— 
Dr. Clarence William L i e b. 
Reader’s Digest, December, 1953. 


“The heart of the cigarette 
smoker is famous for its weakness, 
and is characterized by a group of 
symptoms collectively termed the 
tobacco heart.”—Dr. Stewart R. 
Roberts, Medical Department, 
Emory University. 


“Tobacco is a close relative of 
the deadly nightshade. Its chief 
poisonous ingredient is nicotine, 
which next to prussic acid is the 
quickest and most deadly poison 
known.”—The late Dr. Harvey 
W. Wiley. 


Usually the more a smoker 
defends his habit, the more con¬ 
vinced he is that smoking isn’t good 
far him. 


B ECAUSE smog and radio¬ 
active particles may become 
more common in the air, the 
time may come when it will be a 
natural condition for eyes to ap¬ 
pear pink. But at the present time 
a pink appearance of the eyes is 
still unusual, and the term 
“pinkeye” denotes an infection that 
involves children of school age for 
the most part. 

In pinkeye both eyes are in¬ 
volved. The inside of the lids is 
quite red, and the white of the eye 
appears pink. There Is a profuse 
yellowish discharge, which makes 
it difficult for the patient to open 
his eyes in the morning. The disease 
is highly contagious, but fortun¬ 
ately it is also self-limited, and 
should leave no after effects. 

It is wise to consult the family 
physician in order to make certain 
full recovery takes place, for in 
some instances chronic inflamma¬ 
tion may persist. This condition 
may be difficult to clear up. 

Children’s eyes often appear 
pink during an attack of measles. 
Raw spots the size of a pinpoint 
may be found on the cornea by 
the doctor examining the eye. They 
may be responsible for the marked 
sensitivity to light that measles pa¬ 
tients often' have. It is imperative 
that the doctor forbid the use of 
the eyes for several weeks in some 
cases, for the eyes may be slow in 
healing. The child should be kept 
in a room with subdued light. 

There also exists an infrequent 
infection by a virus that affects the 
eyes of adults. This disease is called 
epidemic keratoconjunctivitis, or 
shipyard eye, because it was more 
often found there during the war 
years. It is similar in appearance 
to pinkeye. Although the eyes ap¬ 
pear pink, there is none of the pro¬ 


fuse discharge described above, and 
there is marked production of tears. 
There is blurring of vision. When 
the cornea is carefully examined 
by special methods it is found to 
be involved, the cause of the 
blurred vision. The course of this 
disease is quite prolonged, and the 
consequences can be serious. Worst 
of all, it is highly contagious. Treat¬ 
ment is quite difficult because we 
have no specific cure for it, al¬ 
though various antibiotics are of 
some help. This condition very 
seldom affects children. When the 
doctor sees a child with bloodshot 
eyes, he is more likely to find one 
of the following: 

1. Ocular allergy. This disease is 
similar to hay fever, but it affects 
the eyes also. 

2. Granulated eyelids, or bleph¬ 
aritis. Here the infection affects the 
lid margins. Until recently it was 
very difficult to deal with. It is 
sometimes called dandruff of the 
eyelids. A recent discovery has been 
the beneficial effect of certain selen¬ 
ium compounds in shampoo form 
for dandruff; with their use scone 
cases of blepharitis showed marked 
improvement. Now there is quite 
a successful special ointment of 
similar composition available for 
application to the eyelids. It must 
be prevented from reaching the in¬ 
side of the eyelids because of irrita¬ 
tion. 

3. One should not forget the pos¬ 
sibility of a small foreign body or 
a scratch on the eyeball. These are 
often difficult to see, for redness of 
the eye may be the only symptom. 
Even in this antibiotic age a small 
scratch or foreign body on the 
cornea may lead to infection and 
scarring, with permanent loss of 
vision. 
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M ILK is an important food 
especially in a country like 
India where most people 
are vegetarians. Unfortunately 
however, dairy farming is very 
backward in India. The average 
yield of milk per cow is only 413 
lbs., which is about the lowest in the 
world. According to the latest 
census, the average consumption of 
milk and milk products per head 
works out at 5.5 ounces, which 
amounts to a sixth of a seer per day. 
Except for the Punjab and Rajas¬ 
than, all the major states are 
deficient in the consumption of 
milk, judged by the standard of 10 
ounces per day recommended by 
nutrition exports. The production 
of milk in the villages is on a small 
scale and scattered, the daily 
average being 2.5 maunds per 
village approximately. Wherever 
there is a surplus of milk, it is 
generally used for making ghee and 
khna. 

The demand for milk and milk 
products comes mostly from urban 
areas; and set the supply of milk 
to these aicas is unsatisfactory both 


MILK 

AS 

FOOD 


Sahib Sinch Ahuja 



in quality and quantity. At present 
sixty to seventy per cent of the 
demand is met by the cattle living 
within the municipal limits. These 
are generally kept in insanitary and 
congested conditions which affect 
adversely their health, milk yield, 
and breeding capacity. The 
majority of these animals are sent 
to the slaughter house as they bc- 




come dry. Cattle maintained in 
this way arc highly uneconomic 
and become a drain on the country’s 
cattle wealth. Thirty to forty per 
cent of the milk trade is in the 
hands of milk vendors whose 
methods of handling and transport¬ 
ing milk are unsanitary and far 
from efficient. A few pinjrapoles, 
goshawlas and co-operative societies 
are also engaged in dairy farming, 
but they meet only a fraction of the 
total requirements. The urban con¬ 
sumers have to pay a high price for 
milk in spite of its poor quality. In 
fact, the retail price of milk in 
India is higher than in any other 
important country. An increase in 
the production of milk in both the 
urban and rural areas is, therefore, 
urgently needed. The following 
table gives the percentage com¬ 
position of various kinds of milk: 
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It 
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Human 

88.0 

1.0 

2.9 

7.9 

0.1 


Cow 

87 6 

33 

3.6 

4.8 

0.7 


Buffalo 

81.0 

4.9 

8.8 

5.1 

0.8 

9 

Ah 

91.0 

1.7 

1.0 

6.5 

04 

-Vk * 

Coat 

85.2 

3.7 

5.6 

4.7 

OJ 
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Obtain your milk only from unitary (ourc«v 
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Of all the foods, milk is the 
nearest approach to a complete 

The Herald or Health. February 1951 




i’h«>to: L. J. Larkun 

Milk la a nourishing food. 


food, containing all the constituents 
of food in fairly suitable propor¬ 
tions. No other single food can be 
a proper substitute for it. It con¬ 
sists of “good” proteins, carbo¬ 
hydrates in the form of sugar of 
milk or lactose, fat in the form of 
butter, mineral salts such as cal¬ 
cium, phosphorus, potassium, 
sodium, chlorine with traces of 
magnesium, sulphur and flourine, 
etc, and vitamins A, B and C with 
a trace of Vitamin D. 

The proteins of milk contain al¬ 
most all the essential “good” amino- 
acids, which arc very easily as¬ 
similated into the tissues of the 
body. The sugar of milk, or lactose, 
is not as liable to easy fermentation 
as ordinary cane sugar, and is 
readily absorbed to provide heat 
and energy cITiciently. The fat of 
milk is the best of all fats, as it is 
highly emulsified and very easily 
diges*ed. 

Milk is slightly alkaline in re¬ 
action while fresh but it becomes 
acid when it is exposed to the air 
and is allowed to stand for a long 
time. The minute organisms from 
the air are responsible for the fer¬ 
mentation of the milk sugar lactose, 
forming lactic acid, which causes 
the souring of milk. Heat destroys 
organisms and hence arises the 
necessity of boiling milk. Over boil¬ 
ing should, however, be avoided, as 
it causes the loss of some mineral 
elements and vitamins, specially 
calcium and Vitamin C. 

Although milk contains all the 
food elements, its use alone is not 
sufficient for the adult. As an ex¬ 
clusive diet, an adult must require 
as much as twelve pounds of 
milk to obtain the necessary 
calorics of heat. But this quantity 
would involve the intake of water 
and some food constituents, 
particularly fats and protein, far 
in excess of what is required for 
health. The teeth of an adult are 
also a pointer to the nature of food 
he should take. They are obviously 
meant for mastication of hard 
foods. 


While an exclusive diet of milk 
is not suitable for an adult, it 
admirably suits the organism of an 
infant up to about eight months. 
Even after this period, a growing 
child requires more milk than an 
adult for the building of the body, 
because milk contains propor¬ 
tionately more “good” proteins 
than any other complete food. 

Comparative Values of Human and 
Cow’s Milk. 

Human milk contains less nitro¬ 
genous and fatty substances than 
cow’s milk. In order to bring cow’s 
milk into line with the composition 
of human milk, it should be diluted 
with water. Too much water should 
not be added to it as both the fat 
and sugar contents become defi¬ 
cient. As cow’s milk is rich in fat, 
it leads to intestinal disturbances in 


the case of an infant unless it is 
properly diluted. It may be interest¬ 
ing to note that the fat content in 
cow’s milk varies at different times 
of the day. The afternoon milk is 
generally found to be richer in fat 
than the morning milk. The vita¬ 
min A and D content of cow’s 
milk is also found to vary accord¬ 
ing to season. During the summer 
when cows are fed on green 
pastures, these two vitamins show 
a remarkable increase in the milk. 

Buffalo milk is much richer than 
cow’s milk, inasmuch as it contains 
more proteins, and more than twice 
as much fat. Its caloric value is 
higher due to its excessive fat con¬ 
tent. The buffalo milk is obviously 
more suitable for physical labourers, 
and ordinarily it should be diluted 
with water to lessen its fat content 

(Continued on p. 29.) 
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YOUR 


NEW BABY 

NEEDS 


W HEN a new mother is pur¬ 
chasing the layette and 
equipment for her first 
child, many items arc often selected 
that are never used. A young hus¬ 
band’s income may fall far short of 
his wife’s enthusiasm, so let’s see 
what a new baby really needs. 

Awaiting his arrival must be 
diapers. The hospital supplies these 
for the few days spent there. You 
may choose to buy your own, and 
if you do, I would suggest that you 
get about four dozen. It is better to 
economize on the fancy items and 
have plenty of diapers on hand for 
emergencies. 

Several packages of large, sturdy 
safety pias are indispensable. These 
will be needed so often that they 
may be struck open into cakes of 
soap kept for the purpose, or kept 
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in saucers, small boxes, or trays. 

If you expect your baby to arrive 
in hot weather, three short-sleeved 
shirts that slip over the head or 
snap across the front will be needed. 
Get these and all other clothes in 
the second size. Be sure that every¬ 
thing knitted, sewed, or crocheted 
beforehand is made large enough. 
Modern babies are husky and grow 
speedily, so doll clothes are not for 
them. 

If they live in well-warmed 
houses, winter babies may be 
dressed with the same underwear, 
but if the house is chilly, a sleeve¬ 
less, neckless shirt should be put on 
first. Over this a long-sleeved shirt, 
reinforced with a double layer of 
material across the chest and ab¬ 
domen or one that crosses over, 
making two thicknesses there, 


should be selected. Be sure all shirts 
are equipped with diaper tabs. 
These may be plain—in which case 
they are placed over the diaper and 
pinned at the same time the diaper 
is pinned. The purpose of the diaper 
tabs is to hold the shirt down—pre¬ 
vent a bare midriff. 

Will you need to buy fancy 
dresses and petticoats? They are 
not essential. On a limited budget 
it is better not to get these, for a 
set is almost certain to be given to 
baby. Tiny babies justifiably pro¬ 
test against being dressed up. They 
don’t like to be handled as much 
as the donning of such finery neces¬ 
sitates. 

For warm weather little diaper 
shirts of organdy or lawn are ideal. 
They button down the front or side, 
and end at the top of the diaper 
so that they do not get wet or soiled. 
If you like to sew, you’ll find these 
fun to make. If the house is cool, 
warmer wrappers made of outing 
flannel or cotton knit may be worn. 
These are long and open all the way 
to the hem. They stay dry because 
you spread them apart at the bot¬ 
tom when the baby is held in a sit¬ 
ting position or laid down. If baby 
sleeps on his back, you will put the 
open part in back, and if he sleeps 
on his stomach the opening goes on 
the front. In this way the garment 
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An tbdominsl binder is needed for the first ten days. 
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«• never beneath the baby, but 
when he is picked up it falls straight 
and covers his feet. Three kimonos 
should be plenty. 

If the nursery is warm, snug 
ides will not be needed. If it is 
1, four night-gowns opening only 
'ie neck and having draw tape 
hem should be part of your 

rT 6 

%/If the baby is to stay for ten days 
in the hospital, he will not need any 
abdominal binders, for they are dis¬ 
carded as soon as the umbilicus, or 
navel, heals where the cord is cut. 
When the hospital stay is short, two 
or three binders should be pur¬ 
chased. 


Will waterproof panties be 
needed? If you do not get any as 
gifts, you may buy a pair or two in 
a large size. However, they retain 
heat, and may irritate a baby’s 
tender skin. 

Knitted wool or cotton soakers 
are excellent providers of social 
security in the diaper region. They 
are absorbent and allow air to pass 
through, so are not irritating. Mois¬ 
ture evaporates slowly from wool, 
so that the baby’s body is not sud¬ 
denly chilled. 

Regardless of the baby’s birth 
month, you will need three or four 
cotton flannel blankets, called re¬ 
ceiving blankets. They are easy to 
pick up and throw around the baby 
for protection, and also easy to 
wash. They are not used as bed¬ 
clothes, though the baby may be 
put to bed wrapped in one. 

Bed blankets must be large 
enough to tuck in around the mat¬ 
tress. Two or three light-weight 
wool blankets will be good the year 
round. One or more may be re¬ 
moved or added to meet changing 
temperatures. The mattress must be 
protected by a waterproof cover, 
over which is placed a quilted cot¬ 
ton pad. Two or three small pads 
of this kind are handy to have when 
the baby isto be held on someone’s 
lap. One of them placed under baby 
when he is being changed protects 
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Proper clothing helps keep baby well and happy. 


the bed or the blanket under him. 

Your baby’s bed may be a 
basket, bassinet, or crib. When 
economy is considered, a crib is the 
best buy, for it need not be replaced 
for several years. It also will have 
a firm mattress, an important con¬ 
sideration during the months when 
your growing baby spends much 
time in sleep. Speaking of sleeping, 
the summer-bom baby should be 
protected by a fine cotton netting 
stretched over his bed or his car¬ 


riage, for flics arc dangerous car¬ 
riers of disease. 

Various articles of nursery furni¬ 
ture make attractive surroundings 
for a baby, but if you arc buying 
on a budget, their purchase may be 
safely postponed. The same is true 
of a folding bathtub with a shelf for 
accessories. It makes a fine dressing 
table and place to change the 
diaper when closed, but you may 
find an oval porcelain or plastic tub 
(Continued on p. 25.) 
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TUBERCULOSIS 

I N 

INDIA 

Dr P. V. Benjamin 

Tuberculosis Adviser to the Government of India 


I N RECENT years there has 
been a marked change in the 
outlook on tuberculosis. From 
being dreaded as an incur¬ 
able or only partially controllable 
disease, it can now be considered 
as a disease with good prospects of 
cure and control. Years ago, the 
method for dealing with the disease 
was costly and the progress long 
drawn out. 

In most of the western coun¬ 
tries the death rate from tuber¬ 
culosis has dropped down to more 
or less insignificant figures; rates 
which varied from about IDO to 
200 about fifty years ago have row 
come down to about 4 to 20 per 
100,000 population. There are 
several reasons for this spectacular 
change. Better standards of life and 
adoption of improved and rational 
public health methods have played 
a vital role in this matter. Facilities 
for the diagnosis and treatment of 
the tuberculous have also under¬ 
gone rapid improvement. In more 
recent years the discovery and use 
of anti-bacterial drugs have revolu¬ 
tionised old methods of the treat¬ 
ment of tuberculosis. We also have 
dearer knowledge as to how speci¬ 
fic resistance to tuberculosis can be 
developed and increased to prevent 
its inroad and spread. 

In Indfe the tuberculosis pro¬ 
blem today is almost the same as 
it was in many of the developed 

20 


countries some fifty years ago. We 
arc now in a better position than 
they were then to deal with the 
problem, as wc have the advantage 
of drawing on the accumulated 
knowledge and experience of those 
countries. For example, we can ap¬ 
ply specific measures such as 
B. G. G. vaccination for prevention 
and the new drugs for treatment 
and possibly for prevention also. 
These factors have been taken into 
consideration in planning anti- 
tuberculosis schemes for India. 

Though public health and medi¬ 
cal relirf are the responsibilities of 
State Governments, the Union 
Ministry of Health has in its Health 
Directorate, sections whose func¬ 
tions are mainly to advise, stimulate 
and co-ordinate health measures in 
the country as a whole, and there is 
a section for tuberculosis also. The 
Central Government has now taken 
up tuberculosis as something that 
needs to be dealt with on a national 
basis in the same way as it does 
with malaria. In this it helps the 
States to initiate certain schemes 
and gives financial and other as¬ 
sistance to implement them. The 
tuberculosis schemes included in 
this national programme are: 

1. Intensification of the B. C. G. 
Vaccination programme so as 
to complete the first round 
coverage of the entire susceptible 
population in the country (170 


million) by 1961. 

2. Establishment of about 200 
new clinics. 

3. Establishment of about 10 ad¬ 
ditional Training Centres in as¬ 
sociation with the medical col¬ 
leges existing in the States. 

4. Establishment of at least 10,000 
additional beds for isolation 
anti treatment of persons from 
over-crowded houses. 

5. Establishment of eight work 
centres for rehabilitation of ex- 
TB patients. 

6. Expansion of research. 

One of the most important items 
in this programme for which the 
Central Government is giving 
substantial assistance is the mass 
B. C. G. Vaccination Campaign. 
This vaccination was introduced in 
India in 1948 on a small scale and 
extended a year later to include 
organized groups such as school 
children, factory workers, etc., in 
the larger towns of the country. It 
was, however, realized that if this 
programme was confined only to 
certain groups in urban areas it 
would protect only a small propor¬ 
tion of the susceptible population 
and would not materially reduce 
the incidence of tuberculosis in the 
country as a whole. 

A programme was, therefore, 
chalked out to protect all suscep¬ 
tible population in the country by 
this vaccination. Attention was 
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directed especially to people below 
the age of twenty estimated at 
about 170 millions. This entailed 
expansion of the campaign on a 
mass scale. This was done in 1951 
and is now being carried out in all 
States. Up to the end of 
September, 1 9 5 7, 96,330,000 
persons had been tuberculin tested 
and 33,736,000 vaccinated. This 
campaign is the largest single im¬ 
munization programme attempted 
by any country in the world. In 
India this is the first nation-wide 
campaign instituted against a 
particular disease. A remarkable 
achievement of this campaign is 
its contribution to the education of 
the people in matters connected 
with the improvement of health. 
Posters, pamphlets, films, filmstrips 
and public address equipment were 
extensively used for this purpose. 

Associated with this campaign 
was the provision of a laboratory, 
under the control of the Govern¬ 
ment of India, for the production 
and distribution of the varcine. 
This laboratory at Guindy, Madras, 
is working according to interna¬ 
tional standards and is the largest 
single supplier of vaccine in the 
world. It not only meets the entire 
demand for the vaccine in India 
but also supplies this to Burma, 
Ceylon, Malaya, Thailand and 
Pakistan. It has produced about 
three million c.c. of vaccine and six 
million c.c. of tuberculin dilutions 
during 1955-56 and has distributed 
11.5 million c.c. of vaccine and 
24.4 million c.c. of tuberculin 
dilutions since its inception. In the 
B. C. G. Vaccination Programme 
in India wc have the assistance of 
international bodies such as U. N. 
I. C. E. F. and W. H. O. 

A tuberculosis clinic, is visualised 
as the central unit for the execu¬ 
tion of the programme for the con¬ 
trol of the disease in a particular 
area. Its main function is to find 
out TB cases and deal with them 
in their homes by giving them the 
necessary treatment and advice. It 
has also to engage in educating the 
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patients and their families in the 
methods of prevention of the 
disease. To serve these functions the 
clinics should have modern equip¬ 
ment and trained staff. We have 
today only 180 clinics in the 
country, and these are very in¬ 
adequate. The second Plan has 
provided for about 200 new 
clinics. While the State Govern¬ 
ments are expected to provide the 
necessary buildings and staff for 
these clinics, the Central Govern¬ 
ment will provide modern X-ray 
and laboratory equipment for 
them. The Central Government 
will also help in the training of thc 
various categories of staff needed 
for thc efficient functioning of 
these clinics and it is proposed to 
have a Central TB Training Insti¬ 
tute for this purpose as well as 
Centres in thc States for subsidiary 
training. 

Though priority in the National 
Plan is given to B. C. G. vaccina¬ 
tion and thc establishment of 
clinics, the architects of thc Plan 
have not been unmindful of the 
need for increasing the facilities 
for institutional treatment of 
tuberculous patients. We have in 
India today only about 23,000 
beds, while we need many thou¬ 
sands more. Beds have to be pro¬ 
vided by the States, but the 
Central Government has plans to 
assist the States in providing beds 
for isolation and treatment of TB 
cases living in over-crowded and 
unhvgicnic conditions, for whom 
isolation or treatment cannot be 
satisfactorily arranged. The Union 
Government has also provided 
during the past two years for the 
care of tuberculous children in a 
few places and for whom little or 
nothing had been done so far. 

Provision for thc rehabilitation 
of patients treated and improved 
has also to he made. Generally 
speaking, almost all TB cases 
require some form of sheltered 
work after completion of treatment 
aind these have to be provided 
under medical supervision. Only 
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very few institutions exist for this 
purpose in India today. The 
National Plan has provided for 
about eight work centres in associa¬ 
tion with TB clinics to give training 
to TB patients and even for some 
members of their families in certain 
handicrafts which will enable them 
to earn at least part of their living. 

For sometime past isolated and 
limited investigations on tuber¬ 
culosis problems had been under¬ 
taken by individuals and institu¬ 
tions. The efficacy of anti-bacterial 
drugs in the treatment of tuber- - 
culosis and limited epidemiological 
surveys of groups of population for 
finding out the incidence of the 
disease were done during the last 
ten or fifteen years. Recently a 
national sample survey, the first of 
its kind, was undertaken by the 
Indian Council of Medical Re¬ 
search with financial assistance 
from thc Government of India 
and about 200,000 persons have 
been X-rayed. The results show 
that the average prevalence rate 
for TB in the country varies 
between 0.7 to 3 per cent. A field 
research programme for assessing 
the effectiveness of anti-tuber- 
Culosis measures in the country has 
been in progress since 1951 in an 
area with a population of 60,000. 
Certain factors connected with 
B. C. G. Vaccination such as post¬ 
vaccination allergy are also being 
F'udicd. At the TB Chemotherapy 
Centre, Madras, the effect of vari¬ 
ous anti-biotics in the home treat¬ 
ment of tuberculosis is being 
studied. 

Since the fight against tuber¬ 
culosis needs the active co-opera¬ 
tion of thc people, it is necessary 
that Government effort should be 
supplemented by voluntary work. 
The Tuberculosis Association of 
India is actively engaged in this 
field. It has affiliated bodies in all 
Sta'cs. To augment funds for non¬ 
official work the Association under¬ 
takes yearly thc Tuberculosis Seal 
Sale campaign. This campaign in 
(Continued on p. 29.) 

2 ? 





The LIQUOR TRAFFIC 

and 

PROHIBITION 

E. G. White 


( i\ li #OE unto him that 
\/ \ / buildcth his house by 
* ' unrighteousness, and 

his chambers by wrong, . . . that 
saith, I will build me a wide house 
and large chambers, and cuttcth 
him out windows; and it is ceiled 
with cedar, and painted with ver¬ 
milion. Shalt thou reign, because 
thou closest thyself in cedar? . . . 
Thine eyes and thine heart arc not 
but for thy covetousness, and for to 
shed innocent blood, and for op¬ 
pression, and for violence, to do it." 

This quotation pictures the work 
of those who manufacture and who 
sell intoxicating liquor. Their busi¬ 
ness means robbery. For the money 
they receive, no equivalent is 
returned. Each coin they add to 
their gains has brought a curse to 
the spender. 

With a liberal hand, God has 
bestowed His blessings upon men. 
If His gifts were wisely used, how 
little the world would know of 
poverty or distress! It is the wicked¬ 
ness of men that turns His blessings 
into a curse. It is through the greed 
of gain anti the lust of appetite that 
the grains and fruits given for our 
sustenance are converted into 
poisons that bring misery and ruin. 

Every year millions upon mil¬ 
lions of gallons of intoxicating 
liquors, ire consumed. Millions 
upon millions of rupees are spent 
in buying wretchedness, poverty, 
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disease, degradation, lust, crime, 
and death. For the sake of gain, the 
liquor-seller deals out to his victims 
that which corrupts and destroys 
mind and body. He entails on the 
drunkard’s family poverty and 
wretchedness. 

When his victim is dead, the 
rum-seller's exactions do not cease. 
He robs the widow, and brings 
children to beggary. He does not 
hesitate to take the very necessities 
of life from the destitute family, to 
pay the drink bill of the husband 
and father. The cries of the suffer¬ 
ing children, the tears of the 
agonized mother, serve only to ex¬ 
asperate him. What is it to him 
if these suffering ones starve? What 
is it to him if they, too, are driven 
to degradation and ruin? He grows 
rich on the pittances of those whom 
he is leading to perdition. 

Houses of prostitution, dens of 
vice, criminal courts, prisons, alms¬ 
houses, insane asylums, hospitals, 
all are, to a great degree, filled as 
a result of the liquor-seller’s work. 
I.ike the mystic Babylon of the 
Apocalypse, he is dealing in “slaves 
and souls of men.” Behind the 
liquor-seller stands the mighty 
destroyer of souls, and every art 
which earth or hell can devise is 
employed to draw human beings 
under his power. In the city and 
the country, on the railway trains, 
on the great steamen, in places of 


business, in the halls of pleasure, 
in the medical dispensary, even in 
the church, on the sacred com¬ 
munion table, his traps are set. 
Nothing is left undone to create 
and to foster the desire for intoxi¬ 
cants. On almost every corner 
stands the public house, with its 
brilliant lights, its welcome and 
good cheer, inviting the working 
man, the wealthy idler, and the un¬ 
suspecting youth. 

In private lunch rooms and 
fashionable resorts ladies are sup¬ 
plied with popular drinks, under 
some pleasing name, that are really 
intoxicants. For the sick and the 
exhausted, there are the widely ad¬ 
vertised “bitters,” consisting largely 
of alcohol. 

To create the liquor appetite in 
little children, alcohol Is introduced 
into confectionery. Such confec¬ 
tionery is sold in the shops. And by 
the gift of these candies the liquor- 
seller entices children into his re¬ 
sorts. 

Day by day, month by month, 
year by year, the work goes on. 
Fathers and husbands and brothers, 
the stay and hope and pride of the 
nation, are steadily passing into the 
liquor-dealer’s haunts, to be sent 
back wrecked and ruined. 

More terrible still, the curse is 
striking at the very heart of the 
home. More and more women are, 
forming the liquor habit. In many 
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& household, little children, even 
in the innocence and helplessness 
of babyhood, are in daily peril 
through the neglect, the abuse, the 
vileness of drunken mothers. Sons 
and daughters are growing up 
under the shadow of this terrible 
evil. What oudook for their future 
but that they will sink even lower 
than their parents? 

The drunkard is capable of 
better things. He has been entrusted 
with talents with which to honour 
God and bless the world; but his 
fellow men have laid a snare for 
his soul, and built themselves up 
by his degradation. They have 
lived in luxury, while the poor 
victims whom they have robbed, 
lived in poverty and wretchedness. 
But God will require for this at 
the hand of him who has helped 
to speed the drunkard on to ruin. 
He who rules in the heavens has 
not lost sight of the first cause or 
the last effect of drunkenness. He 
who has a care for the sparrow and 
clothes the grass of the field, will 
not pass by those who have been 
formed in His own image, pur¬ 
chased with His own blood, and 
pay no heed to their cries. God 
marks all this wickedness that per¬ 
petuates crime and misery. 

The world and the church may 
have approval for the man who 
has gained wealth by degrading the 
human soul. They may smile upon 
him by whom men arc led down 
step by step in the path of shame 
and degradation. But God notes all 
and renders a just judgment. The 
liquor-seller may be termed by the 
world a good businessman; but the 
Lord says, “Woe unto him.” He 
will be charged with the hopeless¬ 
ness, the misery, the suffering, 
brought into the world by the 
liquor traffic. He will have to 
answer for the want and woe of the 
mothers and children who have 
suffered for food and clothing and 
shelter, and who have buried all 
hope and joy. He will have to 
answer for the souls he has sent un¬ 
prepared into eternity. And those 
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who sustain the liquor-seller in his 
work are sharers in his guilt. To 
them God says, “Your hands are 
full of blood.” 

The licensing of the liquor traffic 
is advocated by many as tending to 
restrict the drink evil. But the 
licensing of the traffic places it 
under the protection of law. The 
government sanctions its existence, 
and thus fosters the evil which it 
professes to restrict. Under the pro¬ 
tection of license laws, breweries, 
distilleries, and wineries are planted 
all over the land, and the liquor- 
seller plies his work beside our very 
doors. 

Often he is forbidden to sell in¬ 
toxicants to one who is drunk or 


who is known to be a confirmed 
drunkard; but the work of making 
drunkards of the youth goes steadily 
forward. Upon the creating of 
the liquor appetite in the youth the 
very life of the traffic depends. The 
youth are led on, step by step, until 
the liquor habit is established, and 
the thirst is created that at any cost 
demands satisfaction. Less harmful- 
would it be to grant liquor to the 
confirmed drunkard, whose ruin, in 
most cases, is already determined, 
than to permit the flower of our 
youth to be lured to destruction 
through this terrible habit. 

This is the first of two parts. 
The second part will appear next 
month. 




STORY TIME 


LITTLE MISS KNOW-ALL 

P USHPA was one of those 
little girls who “knew every¬ 
thing.” 

“You’re a proper little Miss 
Know-all, Pushpa,” said her 
mother, shaking her finger at the 
little curly-headed girl as she came 
from school. “You should learn to 
listen more and not talk so much.” 

It was Daddy’s half-day off from 
work, and so the little family went 
down to the nearby river. First they 
went boating. Pushpa said she 
could row, and it was only after 
she had nearly tipped the whole 
party into the water, that she was 
scolded, and made to sit quiet. 
Daddy pointed to a bird which 
was perched on a tree, then he 
pointed to a tree about six feet 
away, on a branch of which were 
perched five, fluffy birds. 

“See that bulbul family,” said 
Daddy. “Look how the mother 
bird is teaching her baby birds to 
fly.” She was fluttering from one 
branch to another; then one of the 
baby birds took wing, and fluttered 
across to her, to be followed by 
the others. 

“That’s nothing,” said Pushpa, 
“I’ve seen it all lots of times before.” 

Daddy sighed. What a child! A 
real little Miss Know-all! 

There was a small, wild island 
in the middle of the river. The 
boat was hitched fast, and the four 
of them got out, and Daddy and 
Muinmie sat in the sunshine on the 
mossy bank. 

“We’re going adventuring. Hari 
and I,” cried Pushpa, taking her 
little brother’s hand. 

“Before you go, let me warn 
you,”,sarfd Daddy. “They say there 
are snakes on this bland, so keep 
on the hard ground.” 
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Pushpa didn’t take much notice. 
If there were snakes, she was 
certain they wouldn’t bite her. And 
she told little Hari no, too. She took 
him into the scrubby ground, intent 
on gathering some lovely yellow 
flowers she had seen. Then it 
happened. 

Pushpa’s feet sank into swampy 
ground near the yellow flowers, and 
Hari jumped back and fell into 
a bush. He felt a sharp pain in the 
calf of his little leg, and cried out 
shrilly, his cries mingling with 
Pushpa’s screams. 

Of course, Daddy was quickly 
on the scene, followed by Mummie. 

Soon Pushpa was dragged out, 
and when Hari’s tears were dried, 
the little boy told his Daddy about 
the pain in his leg. 

As soon as Daddy saw the tiny 


red gash in Hari’s calf, he turned 

to Pushpa. 

“I told you, Little Miss Know- 
all, about this being a breeding 
ground for snakes and it’s quite 
possible that because you took 
Hari into the swampy ground, he 
disturbed a snake and, as snakes 
will, it bit him in self-defence. 
Now we’ll have to take Hari along 
to the doctor as quickly as we 
can. 

“I’m sorry, Hari,” whispered 
Pushpa, when he left the doctor’s 
with his leg bandaged up. She 
looked very downcast, and her 
eyes were tearful. 

“You don’t look like a Little 
Miss Know-all now,” said Hari. 

Pushpa was following Daddy 
and Mummie homeward, and it 
came to her suddenly that she had 
spoiled what might have been a 
pleasant afternoon’s adventure on 
the river. So turning to her brother 
she said: 

“Hari, I’m not going to be a 
Little Miss Know-all ever again!” 

And, what is more, she isn’t! 
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Hullo: 

P. K. Paul 
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BABY NEEDS 

{Continued from p. 19.) 

satisfactory. Some mothers like to 
bathe their babies in the kitchen 
sink. Whatever you use must be 
kept scrupulously clean, for your 
baby’s skin is sensitive and tender. 
Select a mild soap for baby. Buy 
whatever baby powder, oil, or lotion 
your doctor recommends. Also re¬ 
member a box of sterile swabs, for 
they are far safer than home-made 
ones. 

Squares made from cotton knit 
are soft and pliable for bathing a 
baby’s face and getting behind his 
ears. Regular washcloths are satis¬ 
factory for his regular body bath¬ 
ing. Toweis sYiouid be absorbent 
and large enough to be wrapped 
about your wet baby so that lie will 
not get chilled or be too slippery. 
A full-length bath apron of terry 
cloth over a waterproof lining is 
wonderful protection for mother. 

How about clothing for your 
baby to wear when he goes out? In 
warm weather he will not need 
much, for many babies suffer from 
the heat. You should have three or 
four sweaters or jackets of varying 
weights for use when days are 
chilly. Baby’s feet should be kept 
warm. Wool booties or cotton socks 
are good. A bonnet will protect his 
ears from draughts. A knitted 
afghan makes as ideal carriage 
robe. Failing this, a loosely woven 
wool blanket or shawl is adequate. 

The winter baby needs for his 
outing two or three sweaters and a 
woolen blanket or a shawl. A baby 
bunting or a snow suit is very con¬ 
venient. Never let baby’s head per¬ 
spire. That is one way winter colds 
and ear infections start. 

If your baby is to be breast fed, 
will you need nursing bottles? Yes, 
you will, for fruit juices and water. 
It is wise to teach your newborn 
baby to drink from a bottle so that 
he can be prepared should your 
breast milk for any reason not be 
available. 
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F or seasonal coughs, doctors recommend 
Sandoz cough syrup (Ipesandrine) 
because it quickly calms troublesome spasms, thins 
mucus and gets rid of it. Be wise; 
keep a bottle in the house, 
specially for the children —they find 
its sweet cherry flavour very pleasant. 

SANDOZ COUGH SYRUP 

SOOTHES 


A product of the laboratories of Sandor of Switzerland 

Manufactured in India under licence by Sendee Preducu Privet# limited 
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BEING THOUGHTFUL OF OTHERS 


help your children to see i 
one is having a good time. 

Tell stories to your children that 
emphasize thoughtfulness and un¬ 
selfishness. They will tuck away 
these good lessons in their minds 
and seek to emulate the good 
principles the stories teach. 

As you plan a food basket or a 
gift of clothing to some needy 
family, plan with your child. Let 
him accompany you sometimes. 

Have you ever thought of a self- 
denial box in which the children 


E veryone wants to be hap¬ 
py. Happiness, however, is an 
impossibility when self is the 
centre of thought and endeavour. 
It can be found when wc seek the 
good and happiness of othere. The 
Creator planned that human 
beings should love, respect, and 
serve one another. 

One docs not have to look far to 
see the dissatisfaction, misery, and 
unhappiness that exist in individ¬ 
uals, families, and nations because 
self is the centre. What is the source 
of wars, divorces, disagreements? 

“Man docs not work against his 
own interest by loving God and his 
fellow men. The more unselfish his 
spirit, the happier he is, bec ause he 
is fulfilling God’s purpose for him. 
The breath of God is breathed 
through him, filling him with glad¬ 
ness. To him life; is a sacred trust, 
precious in his sight, because given 
by God to be spent in ministering 
to others.”—White, Counsels on 
Stewardship, pp. 24, 25. 

An infant, a small child, is 
naturally self-centred. God gave 
him parents to teach him the laws 
of love and happiness by minister¬ 
ing to others. 

He learns first and liest of all by 
parental example. The kind words 
to others, the loving looks for 
others, the kindly deed to a neigh¬ 
bour or stranger,--all these teach 
the child. Gossip and unkind words 
about others will not help him to 
learn that love and respect toward 
others that he should learn. We 
need to teach the worth of other 


human beings. A child learns by 
example. 

He must be taught to do kind 
deeds, to extend thoughtful courtes¬ 
ies to Mother and Father first of 
all, then to brothers and sisters, 
then to all others. To get the chair 
for Mother, to fetch a drink for 
Father, to help Sister with some 
task, to do some unexpected kind 
act for some member of the family, 
these arc early lessons in thought¬ 
fulness. As he learns to be thought¬ 
ful toward others, his desires and 
activities will not centre nearly so 
much upon himself, for he will 
learn that by giving others pleasure 
arid help, lie will be making 
pleasure for himself. 

Have him pick a bouquet of 
flowers for the neighbour. How 
much joy he will get to sec the 
happy look of surprise! 

If you arc planning a party or a 
picnic, for your children, plan with 
them those games and activities 
that will make the guests happy. 
And during the party or picnic 


put money originally planned for 
some pleasure for themselves? As 
they use the money for someone 
else, their pleasure truly will be 
greater. 

Do you keep a birthday list? 
These cards and letters sent to 
friends and shut-ins bring happi¬ 
ness to the receiver and pleasure to 
the sender. 

Teach the child tenderness to¬ 
ward others. Teach him to rejoice 
at the pleasure of others. Teach 
him to deny himself that another 
may have. As he learns to be self- 
forgetful, you will notice an un¬ 
conscious grace, sweetness, and 
tenderness pervading the child’s 
life. 

The tender, s e 1 f-forgetful, 
thoughtful, loving boy and girl 
will become the tender, self-forget¬ 
ful, thoughtful, loving man and 
woman. It is these qualities, this 
thoughtfulness for others’ welfare 
that make for happy homes and 
communities where love and peace 
reign. 


WHAT GARLIC CAN DO FOR YOU 

Finely chopped, simmered in milk for fifteen minutes, and drunk 
hot at night, it can relieve asthma. Used medicinally in small amounts 
often, it helps to lower high blood pressure. Used delicately to flavour the 
salad, soup, or stew, or to give piquancy to sandwich spreads, and baked 
savouries, it goes far in keeping the whole family “antiscptically” fit, and 
the digestive organs in good tone. 
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DHAL CAKES 


Eight ounces dhal; 1 oz. butter; 

1 onion, chopped; l/ a pints water; 
salt to taste; 4 tablespoonfuls 
ground rice; 2 tablespoonfuls 
chopped parsley or mint; 1 table¬ 
spoonful chopped tomato; egg and 
bread crumbs; garlic to taste. 

Wash the dhal. Melt the butter 
and toss the dhal, onion, and garlic 
in this until the fat is absorbed. Add 
the water and seasoning and 
simmer for about one hour, till 
soft. Add the ground rice and cook 
for ten minutes, add the parsley 
and tomato, turn out onto a plate 
and cool. Shape into eight round 
cakes, coat in egf* and crumbs and 
lay on oiled baking pan. Bake in 
medium oven till brown. Serve hot 
with tomato sauce and baked 
tomatoes. 

SAVOURY TOMATOES 

Four large tomatoes; 1 cupful 
breadcrumbs; 2 oz. ground walnuts; 

2 tcaspoonfuls grated raw onion; 2 
teaspoonfuls chopped parsley; 2 
teaspoonfuls chopped fresh mint: 
1 egg; seasoning; butter. 

Cut off a small round from the 
top of each tomato and reserve it 
for a lid. Scoop out the inside of 
the tomatoes and mix with the 
breadcrumbs, walnuts, onion, and 
herbs. Bind together with the egg, 
season and fill tomatoes. Dot each 
one with a little butter. Put on the 
lid of each, put tomatoes on a 
greased baking tray, cover with 
some greased paper, and bake in 
a moderate oven for about twenty 
minutes. 

EGGS CREOLE 

One large onion; 4 tablespoon¬ 
fuls chopped green pepper; 2 oz. 
fat; 1 pint water; 1 lb. skinned 
cooked tomatoes; 6 oz. uncooked 
rice; salt; 4 eggs. 

Cook the onion and green 
pepper in the fat in a large frying 
pan till the onion is slightly 
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RECIPES 


browned. Add the water and to¬ 
matoes, and heat till boiling; then 
add the rice and seasonings, and 
cook over a low heat for about 
twenty minutes, till the rice is 
tender. Stir occasionally with a fork 
to prevent sticking, and add a little 
more water if it becomes too dry. 
Put into a hot dish, poach the eggs 
and put on top. 

RICE AND CASHEW NUT 
CUTLETS 

Four ounces rice; 4 oz. ground 
cashew nuts; 2 oz. dried bread¬ 
crumbs; 1 tcaspoonful curry 
powder; 1 dessertspoonful grated 
onion; 1 teaspoonful seasoning. 

Wash the rice and add just 
enough water to cover; cook until 
soft, by which time the water 
should be absorbed. Add the nuts, 
breadcrumbs, sage, curry powder 
and onion, and allow to cool. Form 
into twelve cutlets and bake until 
golden brown. These may be fried 
in deep fat. Serve hot with parsley 
sauce, or cold with salad. 

POTATOES WITH ONIONS 

Two pounds potatoes; 2 large 
onions; salt to taste; 1 pint stock 
(vegetable); a little butter or 
margarine. 

Wash and peel the potatoes, 
halve lengthways, then cut across 


into slices about /a inch thick. Put 
alternate layers of potato and onion 
finishing with potato in a baking 
dish. Sprinkle with salt and add 
the stock. Place small pats of butter 
on top, put on a hotplate till boil¬ 
ing, cover with greased paper and 
put in a moderate oven for 1 to 
V/a hours. 

TOMATO OMELET 

Four to six eggs; 2 tablespoons- 
ful fat; 3 tomatoes, salt. 

Peel tomatoes, remove the seeds, 
and dice. Saute in the fat until 
tender. Beat the eggs until light 
and fluffy. Add tomatoes. Cook 
slowly until the egg is set and the 
bottom browned. Place in oven 
heated to 350° F. until top is firm 
when lightly pressed by finger. 
Serve at once. Yield: 4 to 6 serv¬ 
ings. 

PUFFY RICE OMELET 

Five separated eggs; 1 cup 
cooked rice; J4 teaspoonful salt. 

Beat yolks and add salt and 
cooked rice. Beat the whites and 
fold into yolk mixture. Turn into 
buttered frying pan and cook over 
a low flame until bottom is set and 
browned. Put under broiler to 
brown top of omelet. Approximate 
yield: 6 servings. 

POTATO OMELET 

Four separated eggs; (4 cup 
milk; 1 cup mashed potato; 1 tca- 
spoonful scraped onion; 1 table¬ 
spoonful minced parsley; *4 tea- 
spoonful salt. 

Mix milk with mashed potato 
and add scraped onion, parsley, 
and salt. Beat yolks of eggs and 
add, beat egg whites stiff and fold 
into mixture. Place in an omelet 
pan, cook over medium heat until 
omelet begins to brown. Place 
under broiler to brown the top. 
Turn onto a serving platter and 
serve. Yield: 4 to 6 servings. 
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you should have energy + 



Do you feel listless and tired? 

Are you lacking in vitality? You need 
GLUCOV1TA. Glucovita gives you 
energy + Glucovita contains essential 
blood-sugars in a form that is 
immediately absorbed—so Glucovita 
gives you the energy and vitality 
you need just when you need it. 

The vitamins in Glucovita keep 
you strong, virile and healthy. 



Glucovita 

instant energy 


CORN I’KOnUCIS CO. (INDIA) PRIVATE ITI\ 

Bombay-1 

Agenti: Mesars. Parry A Co. Ltd. 
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DON'T SQUINT 

(Continued, from p. 5.) 

helped and guided in every way. 
Great sympathy needs to be shown 
for them and yet great firmness is 
required, also, in helping them to 
overcome their difficulty. As it is 
with the physical deformity, so with 
the mental, the earlier these condi¬ 
tions are corrected, the easier it is 
to make the correction and 
the more certain it is that 
the cure will be permanent and 
the result normal. The longer 
a pattern of life is permitted to 
continue, the more difficult it is to 
change it. That is why we find so 
many individuals with warped 
personalities in the world today. 
How much more blessed it would 
have been if those individuals could 
have received the help and the 
counsel that they needed when 
they were young so that they would 
not have developed warped 
personalities! 

Let’s look at things straight. Let’s 
straighten out our thinking and not 
take such a biased attitude toward 
things. Let us do everything that 
we can to guide the children and 
the youth who arc in our care that 
they may develop straightforward, 
logical, reasonable habits of think¬ 
ing so that their lives may not be 
marred by mental “cross-eye” or 
mental “squint.” 

MILK 

(Continued from p. 17.) 

Goat’s milk contains a little more 
fat and vitamins A and D than 
cow’s milk, but less sugar. It is also 
a little richer in mineral salts, and 
contains iodine which is so rare, a 
mineral. It is sometimes found to 
possess traces of some insoluble 
acids, for which reason it is not a 
very suitable food for all infants. It 
is believed to possess some 
therapeutic, values. 

The milk of the ass contains less 
protein and fat than any other 
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milk. But it is rich in sugar, almost 
rivalling human milk. It bears a 
close resemblance to human milk 
in its effects. 

Although the fat is removed, and 
with it the vitamins A and D, 
skimmed milk is very nutritious. It 
retains intact the protein and the 
sugar content of milk, and also the 
useful mineral salts together with 
vitamins B and C. It is a good sup¬ 
plementary food and should not be 
wasted, as is often the case in our 
country. 

Curd is one of the best “pro¬ 
tective” foods. It contains all the 
ingredients of milk including vita¬ 
mins, with slight variations. The 
acidity of curd is believed to have 
a preservative influence on vitamins 
as well as minerals. Being a con¬ 


centrated food, its protein and fat 
contents are a litder higher than 
those of milk, but its sugar content 
is nil. It is the sugar that is con¬ 
verted into lactic acid by the 
activities of some harmless microbes 
in the air, giving curd its sour 
taste. These harmless organisms 
prevent the growth of any other 
germs of harmful nature. It is more 
easily digested than milk, parti¬ 
cularly when diluted with a little 
water to break the large solid flakes. 
It is very soothing, and refreshing, 
and also laxative to some extent. 

When cream or curd is churned, 
the fat is separated and the residue 
is butter-milk. It is naturally lacking 
in vitamins A and D due to the 
extraction of most of the fat, but 
it contains all the other ingredients 
of milk. If it is not too much 
diluted, its nutritive value remains 
fairly high. It is very refreshing in 
warm climates, and more easily 
digested than curd. It is a beneficial 
drink in all sorts of digestive 
troubles. 

(Concluded Next Month) 

TUBERCULOSIS 

(Continued from p. 21.) 
addition to raising funds also helps 
in health education. 

These are some of the main 
features of the TB Control Pro¬ 
gramme in India at present. They 
by no means can be considered 
complete or adequate, but have to 
be augmented in coming yeare. 
While these efforts can reduce the 
incidence of tuberculosis in the 
country it is necessary to emphasise 
the importance of improving the 
standard of living and education of 
the people. These are, however, 
being attempted through the 
various plans now undertaken by 
the Government of India and the 
States. With these combined 
efforts in various fields we can con¬ 
fidently hope for a substantial re¬ 
duction in the TB problem in the 
country during the next generation. 
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Modem Furniture — 

for Modem hiving 

/ 

Space economy Is Steel Age's selling-point 
today. Specially designed for modern flats by 
India’s frontrank craftsmen, SteelAge 
furniture In gleaming rustproof steel is also 
the nation's favourite for modern 
beauty, durability and exceptional thrift. 

See SteelAge first. 
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tmeu-eooa aimirah. 

Site: 72'Hx27'Wx2fD. 
four adjustable shelves. 
Optional extra fittings. 


DRESSING-TAILS. 

Three adjustable mirrors, 
two drawers. Shelf and 
pedestal covered with block 
ntrolite glass bound with 
stainless steel border. 
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Symbol of Security and Beauty In Steel 
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HEAD OFFICE A WORKS : opp. Post Offict, Mazagaon. 
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SHOWROOM: Readymonay Mansion, Vir Nariman Rd. 
Bombay-1. 'Phona: 20429 

■ranch office: 71, Ganssh Chandra Avanua. 
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Tgardening for health 



TOADS 


Richard Headstrom 


I KNOW of no animals, except 
snakes, that have been so 
maligned as toads. The supersti¬ 
tions of the middle ages ascribed 
all sorts of evils to these animals, 
and unfortunately many of these 
superstitions still persist. But in 
reality, toads can be counted 
among our great blessings. 

Why do you think the toad has 
taken up his abode in our gardens? 
It is simply because he finds an 
abundance of food there. He may 
not possess as much intelligence as 
some other animals, but he is wise 
in many ways. He sleeps, for in¬ 
stance, during the greater part of 
the day, partly so that he may not 
be a nuisance and partly to escape 
his enemies. As the sun begins to 
sink in the sky, out he comes from 
some snug retreat and begins his 
nightly chase through the garden 
and over our lawns in search of 
food. 

The chase is always an exciting 
one, for the toad eats only living, 
moving food, and since he has an 
enormous appetite, he must hunt 
almost incessantly to get as much 
as he needs. He is well equipped 
for the hunt, for his tongue, which 
is attached to the front of the 
mouth instead of the back and can 
thus be extended fully two inches 
in an exceedingly rapid movement, 
has a sticky surface from which 
the escape of his prey is impossible. 

To watch a toad eat is well 
worth a few moments of anyone’s 
time. Observe how still he sits, his 
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head bent slightly forward, his 
eyes bright and intelligent. A fly 
lights within two inches of his 
nose. His mouth opens and the fly 
is gone. So quickly does he thrust 
out his tongue, to which the fly ad¬ 
heres and is so carried far into the 
back of the mouth, that we 
scarcely sec the flash of pink. 


The-toad" will eat almost any 
small living thing that is abroad 
in the late afternoon and at night. 
Flies, beetles, grubs, caterpillars, 
crickets, grasshoppers, tree hoppers, 
ants, plant lice, army worms, spi¬ 
ders, sow bugs, earthworms, all are 
included in his dietary. 

It has been found that about 
88 per cent of a toad's food con¬ 
sists of insects and other small 
creatures that are considered pests 
in the garden. It has been esti¬ 
mated that in three months, a toad 
will eat some 10,000 injurious in¬ 
sects and of this number 16 per 
cent are cutworms, 9 per cent 
caterpillars and 19 per cent wee¬ 
vils and other injurious'beetles.— 

Quoted from Animals and the 
Gardener, No. 4, published by Or¬ 
ganic Gardening, Emmaus, Penn¬ 
sylvania. U. S. A. 
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Plains 

y Vegetables: 

Sow Mustard, Cress, and Lettuce seeds. Manure 
Peas and Beans. 

I Flowers and 

Liquid manure may be given to annuals which 

/ Ornamental 

arc already in bloom. Rose cuttings prepared 

1 Plants: 

earlier, may now be potted. Dormant Caladium 
and Gloriosa Supcrba tubers should be repotted. 

/ Fruits: 

Mangoes and Litchi will now start to flower, 
and should be watered copiously. Sow Water 
Melon seeds. 


HilU 

/ Vegetables: 

Sow, under glass, Beet, Beans, Lettuce, Tomato, 
Spinach, Turnips, etc. 

V Flowers: 

Sow, under glass, Salvia, Ncmcsia, Schizanthus, 
etc. 

1 Fruits: 

Prune Apples, Pears, etc. 

( 

1 . 
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Taking a calculated risk, Professor P 


Professor: Meaning? 

Us : Meaning this: have you ever considered 
the danger from germs in dirt? 

Professor: Dirt? Mine's a CLEAN job, you know. 

Us: That, Professor, is a miscalculation: 

at I of us, wherever we are, 

whatever our job, pick up ordinary, j 

everyday dirt. And in that.dirt j 

are disease-carrying germs... . 

Professor: Hmm. What's the solution ? / 

Us: Simple. Just bathe regularly 

the healthy way and 

make it a habit to— 
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wash away the germs 
in dirt with 

LIFEBUOY SOAP 

•and enjoy that healthy 
feeling of freshness 1 
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MICROMAZIA: Ques.—“I am 22 
years old but my breasts are not de¬ 
veloped at all and are like that of a 
twelve year old girl. Kindly advise 
me how to improve my breasts?” 

Ans.—Micromazia or abnormal 
smallness of the breasts may be due 
to glandular disbalance, which could 
only be determined by a careful ex¬ 
amination by a competent physician. 
The hormone that is at fault may be 
administered if indicated, which 
might give some benefit. Swimming 
exercises may develop the muscles of 
the chest, which may be of some 
value. 

DIABETES: Ques:—“1. Can dia¬ 
betes be cured or at least reduced by 
diet or exercise or by both. If so what 
advice do you give? 2. Doctors advise 
to eliminate sugar and reduce starch 
in diet. But since starch turns to sugar 
why not take some sugar and reduce 
the proportionate quantity of starch, 
especially fruit sugar which has got 
all other advantages? 3. Arc sweet 
fruits harmful? Are there sweet fruits 
which are not harmful, if so what are 
they. Please state the effect of papaya 
and pineapple. 4. Raw foods are said 
to be the best diet for diabetics. If 
they are what are the advisable raw 
foods? 5. Kindly state the proportion 
of starch content in the following: 
Rice, wheat, ragi, oats. 6. When starch 
is fermented for dosai and iddali docs 
it change so as not to do so much 
harm as unfermented starch? 7. Has 
vitamin B l . any particular effect on 
diabetics? 8. How does sex affect a 
diabetic, is it harmful?” 

Ans.—In reply to your questions: 
1. Diabetes, if mild, may be controlled 
by diet. Any degree of diabetes may 
be reduced by following an anti-dia¬ 
betic diet. Exercises, of course, are 
also of benefit, as they reduce some 
of the excess sugar and starch. 2. 
Sugar should be eliminated and starch 
reduced. Sugar is very concentrated 
and hence it is difficult to control the 
blood sugar level, when much is in¬ 
gested. Starch, of course, in digestion, 
is broken down to form sugar. It is 
much easier for the system to handle 
sugar. Cane sugar also has to be 
broken down to simple sugar before 
it can be absorbed into the blood 
system. 3. Sweet fruits may be harm¬ 
ful to a diabetic if they are taken in 
excess. They are not harmful in them¬ 
selves. Their harm results from an 
excessive load of sugar, if large 
quantities arp eaten. Papaya contains 
papain, which is a digestant. It also 
contains some sugar, but usually not 
very much. The pulp is of particular 
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1. Thi* question and answer service ii frea 
only to regular subacriben. 
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<n caring for individual caaea. 

3. All questions must be addressed to The 
lioctor Says. Correspondence personally with 
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Only if they are of such a nature as to be of 
general inteieit and without objection, but no 
names will be published. Address "The Doctor 
Says," Oi irntal Watchman and Herald of 
Health, I\ O. box 35, Poona 1, India. 


value in combating constipation. The 
same could be said of pineapple, ex¬ 
cept that it does not contain the diges¬ 
tive papain. 4. It is not true that raw 
foods are the best diet for a diabetic. 
5. The starch content of the following 
arc:—Rice ~ 78%, Wheat— 71.2%, 
Ragi—76%, Oats—59.7% 6. fer¬ 
mentation of sturch breaks a part of 
the starch down eventually to simple 
sugars plus the production of Carbon 
dioxide gas. If the dosai and iddulis 
are well baked, there should be no 
harmful effect. 7. Vitamin B or Thia¬ 
min is important as arc all the vita¬ 
mins for the diabetic. Vitamin B, is 
the one that is most apt to be lacking 
in the diet and is essential in the 
utilization of the energy in starch or 
sugars. Hence it is of special import¬ 
ance that Diabetics have a sufficiency. 
8. Excessive sexual activity is harm¬ 
ful to a diabetic as it is to anyone. 

PAINFUL HEELS: Ques. -“For 
the past two or three months I am 
continuously suffering from much 
pain in both heels. I am almost unable 
to walk freely when I get up from 
my bed and when 1 walk a few fur¬ 
longs continuously. I have no pain or 
swelling in any other part of my legs. 
The treatment I have taken so far has 
been of no effect. Please advise me as 
to what necessary medicines I should 
use for the complaint. 

Ans.—The pain in the heels may 
be due to bony spurs which some¬ 


times develop. This could be deter¬ 
mined by an X-ray. The wearing of 
shoes or choppals with sponge rubber 
cushions under the heels may relieve 
you of this distressing complaint. 

HEIGHT INCREASE: Ques.—“In 
a recent issue of your magazine I 
read an article which said that you 
could increase height of children 
under 17. Would you kindly inform 
me what I could do to increase their 
height?” 

Ans.—It may be possible to in¬ 
crease one’s height before the age of 
17 by having a proper and balanced 
dirt maintaining optimum health, ex¬ 
ercising daily in the open air and 
sunlight, getting sufficient sleep, also 
plenty of fresh air and following a 
general hygienic programme of living. 

It would be well to drink at least one 
quart of whole milk each day. Eat 
an abundance of fruit and vegetables 
and be sure to get sufficient protein 
as in whole grains, pulses, etc. Do not 
use tea, coffee, or tobacco. Take only 
tun or three meals each day and take 
nothing between meals. Use very little 
sugar or sweets. Make tile early morn¬ 
ing meal the largest one of the day. 

HIGH m.OOl) PRESSURE: Ques. 

—“1 am suffering from high blood 
pressure. In a recent issue of the 
‘'HkaI.Th” magazine you advised that 
tea and coffee should not be taken. 

1 am seeking your advice if Cocoa 
or Ovatline can safely be taken by 
one suffering from high blood pres¬ 
sure?” 

Ans.—While ten, coffee and tobacco 
should not he taken by one suffering 
from high blood pressure, there is not 
so much objection to the taking of 
cocoa or Ovaltinc. In fact the drug in 
cocoa is sometimes used as a part of 
the treatment of hyper-tension. How¬ 
ever, hot drinks with meals, especially 
if they contain much sugar, arc not 
the best for digestion. I presume you 
are refraining from the use of a high 
protein diet and table salt in your 
food. One of the most effective drugs 
in the treatment of hyper-tension is 
Sepertina Rauwolfia. This is one oi 
the few drugs used by medical practi¬ 
tioners since early days in India, and 
the East, that have proved to ha..*, 
real credit. This drug as well as other 
potent drugs should be used only 
under the direction of a well-trained 
physician. 


Printed and published bv L. C. Shepard at 
and for the Oriental Watchman Publishing 
House, Salisbury Patk, Poona 1 2888-97. 
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THE LAST WORD 


Detecting Cancer 

Ultrasonic sound waves can be 
beamed into the human body like 
radar to detect early cancer, a 
group of United States medical re¬ 
searchers reported recently in the 
Journal of the Acoustical Society 
ol America. Ultrasonic sound 
waves vibrate at higher frequencies 
than those that can be heard by 
the human ear. 

The researchers reported that 
different types of tissues in the 
body give different echoes when 
struck by the ultrasonic waves. 
These echoes can be recorded on 
an electronic instrument. The 
strength of the echo indicates the 
diseased condition of the tissue. 
One examination provides medical 
information that is not obtainable 
by any other means—not even by 
X-ray pictures—the researchers 
said. 

New Device Helps Deaf 

A NKW device has been devel¬ 
oped in Los Angeles which permits 
n deaf prison to rinmnunicnte 
with another more rapidly through 
the sense of touch. The system con¬ 
sists of two small portable boxes, 
one of which sends vibrations to 
the other when piano-type keys 
are ojierated by the sender. The 
receiver rests his fingers on sensi¬ 
tive diaphragms through which he 
receives the message. The instru¬ 
ments are connected by wires. The 
problem of coding message sym¬ 
bols is being undertaken by a Los 
Angeles clinic. 

Study of Blood Circulation 

Dr. Rex L. Huff of the Univer¬ 
sity of Seattle in the United States 
has developed a new method of 
studying blood circulation in pa¬ 
tients with heart ailments, which 
is simpler than previous methods 
and causes less discomfort to the 
patient. He uses radioactive iodine, 
which is a peaceful product of 
atomic energy. 

-- Jm 
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Dr. Huff injects a small dose of 
human blood serum albumin, a 
common blood protein, into the 
patient’s arm vein. To the albumin 
he adds a small amount of radio¬ 
active iodine. This gives off radia¬ 
tions that can be recorded by ra¬ 
diation detection Instruments. The 
iodine thus acts as a "tracer,” 
which reveals the progress of the 
blood through the patient’s heart. 

Currently, blood circulation 
studies are often made by insert¬ 
ing tubes into the blood vessels 
and by other methods that may 
cause the patient inconvenience 
and discomfort. 

Enzyme Dissolves Blood 
Clots 

Dangerous blood clots may soon 
be dissolved by an enzyme injected 
into the blood stream, as a result 
of research conducted by scientists 
ut Yale University in the United 
States. 

The scientists report that "sig¬ 
nificant progress” has been made 
in purifying the enzyme, which is 
known as plasmin. A purification 
process was needed to make the 
enzyme suitable for use, and such 
a process lias probably been suc¬ 
cessfully developed. 

Numerous experiments con¬ 
ducted with animals have shown 
that a blood clot should dissolve 
and the blood return to normal a 
few hours after the injection of 
purified plasmin. Preliminary tests 
on human patients are now being 
made. Existing drugs help to pre¬ 
vent the formation of blood clots, 
but up to now doctors have had 
no satisfactory method of dissolv¬ 
ing a clot. 

Drug Aids Advanced Cancer 
Patients 

Injections of a chemical (3- 
methyl-cholanthrene) known to 
cause cancer in animals have been 
used in experimental treatment of 
six women who were believed to 


be dying of widespread breast can¬ 
cer. One woman, after treatment 
started March 4, is now at home 
doing her housework, and as far 
as is ascertainable, has no cancer 
now, the American Cancer So¬ 
ciety reports. Two of the patients 
died, but in the other four cases, 
including the woman back at her 
housework, “the cancers were ar¬ 
rested temporarily and cancer col¬ 
onies in the lymph nodes, skin, 
bone, lungs and brain shrank up,” 
reported Dr. Charles Huggins and 
Dr. Jack D. McCarthy. All six 
were desperately sick when the 
treatment started at the Ben May 
Laboratory for Cancer Research of 
the University of Chicago. 

Training School for Lady 
Health Visitors 

The Government of India have 
approved the establishment at 
Ranchi of a school for the training 
of lady health visitors in the second 
Five-Year Plan period. The State 
Government have been asked to 
formulate detailed proposals for the 
grant-in-aid that may be required 
as the Central Government’s con¬ 
tribution during 1957-58 for the 
implementation of the scheme.— 
P.I.B. 

Aid to Displaced T. B. 
Patients From West Pakistan 

A sum of Rs. 8,40,900 was sanc¬ 
tioned by the Central Government 
to State Governments and other 
institutions for the reservation of 
473 beds in the various T.B. hospi¬ 
tals and sanatoria in India; for the 
free treatment of displaced T.B. 
patients from West Pakistan, and 
for the supply of free medicines as 
well as grant of cash assistance to 
deserving cases, said Shri D. P. Kar- 
markar, Minister for Health, in a 
written answer to a question by 
Shri Iqbal Singh in the Lok Sabha 
today. He was inquiring about the 
assistance to displaced T.B. pati¬ 
ents from West Pakistan during 
1957-58.— P.I.B. 
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O matter how upside-down his playtime 
activities, Vijav's diet is very well-balanced. 
His mother sees to that. She knows that small 
boys of his age need proper quantities of the 
right foods every day. Otherwise rapidly- 
growing Vijay might octi^ow his strength. 

Fats are an extremely important part of a 
balanced diet. Adults and growing children 
need at least 2 ounces a day, because besides 
providing 2} times as much energy as wheat 
or rice, fats act as carriers for Vitamins A 
and D — so essential for sound growth. Vita¬ 
min A helps us to resist infection, keep eyes 
and skin clear and healthy; Vitamin D makes 
bones firm and strong. Fatty issues in the body 
protect delicate organs against injury, and are 
our first reserves against illness. 

Vijay's mother makes sure that h:r family 
never lacks the necessary amount of fats—she 
cooks with safe, nourishing oalda Vanaspati. 
using it for most types of food and dishes. 
dalda is made from pure vegetable oils and 
has the same amount of Vitamin A added to 
cveiy ounce (700 International Units) as there 
is in good ghee. With 56 Internationa! Units 
of Vitamin D added per ounce too, DALrA 
gives your meals extra nourishment. And as 
every careful housewife knows, dalda stays 
fresh and safe in its hygienic tins. 


Dalda brand 
Vanaspati 


More than a cooking medium—a food 
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A wider world for fabrics 
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Tn many commies, the subtle influences of past traditions and 
customs li:i\c been combined with modem materials and design to 
create new trends in lashum. This rcsurgence-in-tcxtilcs on the part 
of ruiope.m and other nation-, has broadened their panorama of 
pi»M»rcss. eieated a wider world for fabrics through expanded 
p.vliieium, employment md oppoitumly. I he textile industry is 
,ast unc ot in.tny nounshal by faltex quality fuels and lubricants. 
Ihroueh the power »>r petroleum. ( altex keeps induM/y and every 
sei’nunt of society expamhnp, niduu* tlie prosperity of today and 
holdiiu* lotth the pomi.: ol an cvui bngbtei lomonow to mer 
7 (Uouiujk • paiinei in piogicss in Luiope, Atrii.i, Asia, Australia 
and New Zealand. 
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“A merry heart doeth good Hke 
a medicine: but a broken spirit 
drieth the bones.” Proverbs 17: 
22 . 


T HERE is a time to laugh as 
well as a time to be sober. 
Laughter is a human phenom¬ 
enon, and the world can boast 
a liberal sprinkling of good-na¬ 
tured people who help to pre¬ 
serve our society from the tragedy 
of a broken spirit. All of us are 
helped by their wholesome hu¬ 
mour. But it is better to be dis¬ 
pensers of goodwill and good 
cheer ourselves. 

Laughter is good medicine—a 
real prescription for sad hearts. 
Unless you have a sense of hu¬ 
mour you may not laugh very 
often, but if you do, you will find 
that a peal of wholesome laughter 
now and then will help yon to 
do better work. True soul efferves¬ 
cence springs from an apprecia¬ 
tion of the human situation as it 
is enacted in the office, on the 
streets and highways, in the rail¬ 
road stations and bus terminals, 
in the school, in the home, and on 
the farm. Here and there amid 
the flush of embarrassing mo¬ 
ments and tedious hours, awk¬ 
ward situations, and mistaken 
identities are to be found cause 
enough for good humour. 

Better wreathe your face *o„ 
bright smiles than in a dark 
wreath. A sad heart can break 
your spirit, you know. But Ur; L 
ter is a natural, relaxing exercise of 
the lungs, the diaphragm, the in¬ 
tercostal and abdominal muscles. 
The heart, the liver, and the 
stomach, in fact all the internal 
organs, are gently massaged by the 
movements of laughter. The blood 


(Continued on p. 5.) 
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THE EDITOR DISCUSSES 
THOSE ACHING FEET 


E verywhere i go, by train, 

by bus, by ship, by plane, I sec 
people with aching feet. Some 
arc loudly vocal in their complaints. 
Others quietly slip their shoes or 
chappals from their feet and sigh 
contentedly. Many simply sit and 
complacently massage their aching 
feet. 

There arc reasons. 

One of them is style. In order to 
be “in style” Imili men and women 
will submit to a great deal of dis¬ 
comfort. A sensible person will be 
certain that the wearing apparel he 
selects for his feet is such that it will 
not cramp or bind or pinch any 
portion of the foot and that it will 
6 ive proper support without throw¬ 
ing the body off balance. For ex¬ 
ample, most women arc shocked to 
see a simple drawing which shows 
the effects of high heeled shoes 
upon their pasture. 

“Style” may pinch the toes. 
“Style” fnay tip the body out of 
normal alignment. “Style” may be 
long and narrow while your feet arc 
short and broad. “Style” may 


demand a tight-rope-walker’s skill 
of balance. “Style” may be most 
unreasonable and nonsensical. 
Remember, most styles arc intro¬ 
duced, not because of their actual 
value to the individual, but in order 
to devise a new means of extracting 
cash from the purse of the gullible. 

Don’t blame your feet! If you 
treat them right they will take care 
of you. They have a lot more work 
to do than most people realize. If 
your hands had to work as hard as 
your feet do they would ache too! 
and so would your arms! 

Think for a minute. Most men 
imagine that their wives who do 
nothing but “stay at home all day 
and take care of the house and the 
children” really have a pretty easy 
time of it! However, most women, 
who are housewives, walk an 
average of twelve miles a day. That 
means that each such woman takes 
about 27,000 steps a day. Remem¬ 
ber that each time you take a step 
your entire weight is placed 
alternately upon the ball of one 
foot and then upon the ball of the 


other foot In terms of work this 
means that your feet have sup¬ 
ported recurring jolts totalling 
3,240,000 pounds during that day 
(if you weigh 120 pounds). If, in 
addition, you have been going up 
and down stairs, your feet and your 
leg muscles have had to raise and 
lower a surprising amount of 
tonnage. 

The business man or clerk does 
not give his feet quite so rough a 
time but because he is heavier his 
feet have to submit to a much 
greater jolt each step he takes. The 
work done each day by his feet is 
still measured in hundreds of tons. 

The foot is one of the most in¬ 
genious and versatile devices ever in¬ 
vented. The foot is a sort of 5-in-1 
gadget. It serves as a cushion, a 
support, a lever, a catapult, and a 
hydraulic jack. It has been said 
that no other part of the body con¬ 
tains so many different structures 
in so small a space. I personally 
doubt the accuracy of this state¬ 
ment, but agree that the foot is 
amazingly compact. 

The t w e n t y-six intermeshed 
bones, the millions of muscle fibres, 
the co-ordinating nervous system, all 
are nourished by a maze of blood 
vessels. The supply of blood to the 
foot, which is the part of the body 
farthest from the heart, is extremely 
complicated. The problem is not so 
much in getting the blood to the 
remotest tip of a toe, as it is in 
getting it back to the heart again. 
Going down, gravity helps. But in 
returning to the heart the blood 
must be pumped against gravity for 
a distance of about four feet. This 
is accomplished with the help of 
ring-shaped muscles around im¬ 
portant veins. These muscles alter¬ 
nately contract and expand in a 
wave-like motion which assists the 
flow of the blood in the direction of 
the heart. 

The interesting and important 
fact about these muscles is that they 
will do no work unless the body it¬ 
self moves about. If you do not 
move your feet and legs these vein- 
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encircling muscles do not produce 
their wave-like motion and the 
blood tends to collect in the feet and 
lower legs. Some of the fluid in the 
blood escapes into the surrounding 
tissue. Swollen ankles and feet 
result. 

The blood supply system makes 
the feet rather sensitive indicators 
of conditions in other parts of the 
body. Swollen ankles, for example, 
may be the first warning of heart 
disease. They may indicate that the 
heart is too weak to pump the blood 
through them. 

Fear, like all intense emotions, 
upsets the circulation. Thus a person 
who has suffered a fright may sud¬ 
denly become conscious that his 
feet are quite cold. This is due to 
the fact that the blood has been 
rushed to some other part of the 
body. 

We have consistently recom¬ 
mended throughout the years the 
need for persons of sedentary habits 
to have some active physical ex¬ 
ercise daily. Perhaps you will 
understand why, now. You see, any 
study or other intense mental 
activity draws blood to the brain 
and therefore away from the ex¬ 
tremities. Frequently persons of in¬ 
tellectual pursuits complain that 
their feet are cold. Such persons 
need vigorous exercise in order to 
get their blood circulating evenly 
and thus bring about proper 
nourishment of the tissues and 
elimination of tissue wastes. 

You may wonder why it is that 
getting your feet wet is so likely to 
cause you to catch a cold. The 
reason is simply this: As the result 
of getting wet, the feet become 
chilled. Your heart does extra work 
trying to pump more blood to them. 
This makes even more work in try¬ 
ing to pump it back again. This 
effort, in itself, by taking blood 
from other regions of the body, may 
lower your resistance to colds and 
certain other viruses. 

Be kind to your feet. Treat them 
right and they will give you a life¬ 
time of good service. 
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circulates more freely, the lungs 
are filled with fresh air, and the 
nerves are relaxed from the wear 
and tear of their taut vigil over 
life. The spirit of man it free, and 
for a few moments at least, he de¬ 
lights in the fresh, vibrant stimul¬ 
ant that has come to body, mind, 
and soul. To be sure, laughter it 
a dessert, and you need not hold 
your sides until you are satiated 
with it, but its sweet influence 
should have a place at the table 
each passing day. 

And let laughter come from 
within. Gladness of soul is a mat¬ 


ter of the heart, and humorous 
circumstances show us up for what 
we really are. If we are at work 
relieving the suffering of a sin- 
sick world, we shall welcome the 
invigorating circumstances that in¬ 
vite the soul’s exultation. Like a 
fine screen, our minds should sift 
the off-colour elements of foolish¬ 
ness and let through the refresh¬ 
ing incidents that cheer our hearts 
and bring elasticity and relief to 
the tense and active life. Remem¬ 
ber then the words of the wise 
man, "A merry heart doeth good 
like a medicine: but a broken 
spirit drieth the bones.” 


MILK AS A FOOD 

(Second of Two Parts) 

Sahib Singh Aiiuja 


When milk is treated with lemon- 
juicc, alum solution, rennet, etc., 
a prccipetatc of what is called in 
India “chhanna” and a fluid 
known as “whey” are obtained. 
Whey contains lactose, vitamins 
B and C and a fair proportion 
of salts, particularly calcium. When 
prepared with lemon juice, the 
whey becomes reinforced with vita¬ 
min C. It is a very suitable diet 
during prolonged illness enabling 
the patient to keep up his powers 
of resistance. 

Cheese is made from clotted milk 
by hardening its curd. It contains 
almost all the proteins of milk, a 
very large proportion of calcium 


and phosphorus and vitamin A and 
traces of vitamins B and D and 
sugar, but no vitamin C. There are 
different kinds of cheese and the 
fat content varies according to the 
method by which the cheese is pre¬ 
pared. It is a very concentrated 
food, and is difficult to digest. 
Grated cheese is more easily 
digested than slab cheese. 

There is no standard composition 
of condensed milk. The composition 
varies according to the quality of 
the milk and the process by which 
it is concentrated. In some cases 
cane sugar is added, and this also 

(Continued on p. 31.) 
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T O DO a good job of teaching, 
you have to know the facts of 
life. Not only the usual facts. 
But the laws, if you will—that is 
a strict, firm word- that governs 
what youngsters must do because 
they are human, because they are 
alive, growing. These arc the facts 
of life that have the greatest signi¬ 
ficance for those of us who live with 
children, parents and teachers. 

There are many such facts. Re¬ 
search uncovers them. But they 
stick out and show in youngsters’ 
behaviour; teachers and parents 
uncover them too. We become 
aware of them from listening, 
watching, seeing what goes on in 
child after child, year after year. 
The more you read, the more you 
sec, the more you come to know: 
This is what tlicy are like . . . this 
is how they have to behave . .. this 
is what they can do and this is what 
they cannot. 

These arc controlling facts. No 
youngster decides: I will be this 
way. His bones decide for him. His 
( nervous system does. His whole 
fiuman heredity makes the behav¬ 
iour imperative. There are areas of 
freedom and of free will. There are 
points where will-power and deter- 
minatioh can make the decision. 
There arc many instances where 
choice enters in—a youngster 
simply wants or prefers a certain 
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of action. And instances 
where education is the answer—a 
child has been taught to act a cer¬ 
tain way. 

But a whole deep powerful part 
of life is blocked off from persua¬ 
sion, fenced off from arguments, 
untouchable by lures, even unaf¬ 
fected by punishment. These ways 
of acting are bred into the person, 
an unchangeable part of his being. 
These are the facts of life we have 
to know about, and face, and make 
our peace with. 


We ignore such facts at ourperU. 
Disregarded, our teaching cannot 
get over, our efforts cannot take, 
we work in vain. We ignore such 
facts at the youngsters’ peril. The 
laws disregarded, the children pay 
a price which can be painful, a 
price ranging from steady discom¬ 
fort to a damaging sense of un- 
worthiness. 

One such fact is that each child 
preserves himself. He seeks, first and 
foremost, as a matter of survival, 
the nourishment he has to have 
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because he is a human. Food? Yes. 
And sleep and air. But humans 
need other kinds of sustenance as 
well: love, respect, attention, ac¬ 
ceptance, a sense of growing and 
achieving, the feeling of being 
needed. 

Call this their psychological food. 
It comes in many different pack¬ 
ages. But you can sum it up like 
this: A child has to feel good about 
himself. He has to have a reason to 
be glad he is who he is. He must 
feel good, and then he can be good. 

Fortunately most of us get 
enough of what we need to feed on 
—physical stuff, the more intangi¬ 
ble psychological vitamins. But this 
may be unfortunate because it 
stops us from seeing that humans 
do not die easily. Wc fight for life, 
when need be. Most of us get along 
sufficiently well so that life is not a 
battle. But the fact is always there: 
we will preserve ourselves, if we 
have to. Good ways or had, nice 
ways or not. approved, disap¬ 
proved, wc will strive to get what 
we have to have. 

This effort always comes first. 
We cannot give ourselves to other 
jobs at hand, until it has first been 
reasonably well settled. This 
rounded self-preservation—not 
food alone, not just water and air 
—is a built-in instinctive first 
“choice.” 

Another key factor is that each 
child acts his age. A youngster can¬ 
not move far beyond the time he 
has had in which to mature. The 
human is not unlike our seasons. 
Six months into the year and the 
days will be warm; six months fur¬ 
ther and the snow falls. Tempera¬ 
ture and precipitation follow their 
appointed rounds, not free to 
change to meet individual desire. 
Just so the human moves and 
changes in all of his capacities. Six 
months into life and certain be¬ 
haviours have to take place. Six 
years and the old ways are sloughed 
off. NeW behaviours occur, com¬ 
pelled by the fixed orbits of growth 
and doomed in turn to be replaced. 
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We might well wish for a differ¬ 
ent child before us, just as we often 
wish for a sunnier day or for rain 
gendy falling. It might be better to 
have a child less active, more self- 
controlled, better able to remember, 
more capable of enthusing about 
symbols and generalities or, in a 
hundred other ways, better able to 
take what we want to teach him. 
But, just as everyone "complains 
about the weather but no one does 
anything about it,” so too, no one 
can change the child’s basic under¬ 
lying physiological structure. This 
is a determinant of how he will 
think, what he can respond to, 
what will excite him and what will 
leave him cold. 

There is one consolation, and in 
it the challenge: That every year, 



like every season, has its uses. Al¬ 
ways there are things youngsters 
can do. Always, even in infancy. 
Never is there a useless period in 
growing, a stage just for marking 
time. Nor is there ever a mortgaged 
period, a time promised for tomor¬ 
row, no good now except as it gets 
the child ready for something yet 
to come. 

At every moment there are ex¬ 
periences, rich and educationally 
significant and worth while in 
themselves, which children have 
grown enough to utilize. But we 
have to be nimble enough to pro¬ 
vide them. We must do the adjust¬ 
ing—the child cannot. Not because 
he is lazy. Not because he does not 
try. And not because of wilfulness 
and stubborness. Because he is hu¬ 
man, and this is a fact of life. 

The consolation and companion 
challenge exist too with the human 
search for satisfactions. These 
needed nutrients cannot come to 
children out of vacuum. There is 
no separate isolated place to which 


children “go” to come back filled. 
There need not be—there cannot 
be—a wasted waiting time while 
youngsters go off somewhere and 
get what they have to have. The 
food for self-preservation—the nor¬ 
mal diet and the make-up foods— 
comes to children through the daily 
experiences of living with people, 
working together, sharing life. 

But again, we must be the nimble 
ones. The living can be good living, 
the kind a school can be proud of. 
But wc must shape that living and 
guide it so there is a steady flow to 
certain youngsters of the special 
kinds of vitamins that they need. 
The flaw cannot be left to chance. 
A mature adult, glad to see young¬ 
sters get what they need, plans 
carefully with individuals in mind. 

This is to say a third fact of life: 
Each child is an individual. . . dif¬ 
ferent from all others, unique and 
very special. He is an unusual mix¬ 
ture of his heredity, of his past and 
present living. Nothing identical 
has ever existed; nothing identical 
ever will. He may be almost like 
many others; he will share many 
things in common. But—this is the 
wonder and the glory of life—he 
is himself, different. 

The whole setting of the teach¬ 
ing job lures us into seeing people 
in their commonness. We teach 
children in groups. Our classes are 
large. We are teachers, not tutors; 
group workers, not individual coun¬ 
sellors. But the whole set of the 
human insists: See me in my 
uniqueness. 

Fortunately there is an important 
consolation here too. Youngsters 
do not ask for perfection from us. 
They would need perfection, the 
finely exact adjustment, were they 
inanimate. But these are facts of 
life. The child is working too: to 
get the satisfaction he needs, to act 
his age, to be himself. He asks from 
us, not super-human skills, but very 
human effort. With a decent try on 
our part, he will grow well. When 
we do all that wc can he is in there 
trying too, and he will make out. 
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THE LIQUOR TRAFFIC AND PROHIBITION 


B Y THE licensing of the liquor 
traffic, temptation is kept con¬ 
stantly before those who are 
trying to reform. Institutions have 
been established where the victims 
of intemperance may be helped to 
overcome their appetite. This is a 
noble work; but so long as the sale 
of liquor is sanctioned by law, the 
intemperate receive little benefit 
from inebriate asylums. They can 
not remain there always. They must 
again take their place in society. 
The appetite for intoxicating drink, 
though subdued, is not wholly 
destroyed; and when temptation as¬ 
sails them, as it docs on every hand, 
they too often fall an easy prey. 

The man who has a vicious 
beast, and who, knowing its disposi¬ 
tion, allows it liberty, is by the laws 
of the land held accountable for 
the evil the beast may do. In the 
laws given to Israel the Lord 
directed that when a beast known 
to be vicious caused the death of a 
human being, the life of the owner 
should pay the price of his careless¬ 
ness or malignity. On the same 
principle the government that 
licenses the liquor-seller, should be 
held responsible for the results of 
his traffic. And if it is a crime 
worthy of death to give liberty to a 
vicious beast, how much greater is 
the crime of sanctioning the work 
of the liquor-seller! 

Licences are granted on the plea 
that they bring a revenue to the 
public treasury. But what is this 
revenue when compared with the 
enormous expense incurred for the 
criminals, the insane, the paupers, 
that are the fruit of the liquor 
traffic! A man under the influence 
of liquor commits a crime; he ia 
brought into court; and those who 
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legalized the traffic are forced to 
deal with the result of their own 
work. They authorized the sale of 
a draught that would make a sane 
man mad; and now it is necessary 
for them to send the man to prison 
or to the gallows, while often his 
wife and children are left destitute, 
to become the charge of the com¬ 
munity in which they live. 

Considering only the financial 
aspect of the question, what folly 
it is to tolerate such a business! But 
what revenue can compensate for 
the loss of human reason, for the 
defacing and deforming of the 
image of God in man, for the ruin 
of children, reduced to pauperism 
and degradation, to perpetuate in 
their children the evil tendencies of 
their drunken fathers? 

The man who has formed the 
habit of using intoxicants is in a 
despera'e situation. His brain is 
diseased, h i s will power is 
weakened. So far as any power in 
himself is concerned, his appetite 
is uncontrollable. He can not be 
reasoned with or persuaded to 
deny himself. Drawn into the dens 
of vice, one who has resolved to 
quit drink is led to seize the glass 
again, and with the first taste of the 
intoxicant every good resolution is 
overpowered, every vestige of will 
destroyed. One taste of the mad¬ 
dening draught, and all thought of 
its results has vanished. The heart¬ 
broken wife is forgotten. The 
debauched father no longer cares 
that his children are hungry and 
naked. By legalizing the traffic, the 
law gives its sanction to this down¬ 
fall of the soul, and refuses to stop 
the trade that fills the world with 
evil. 

Must this always continue? Will 


souls always have to struggle for 
victory, with the door of tempta¬ 
tion wide open before them? Must 
the curse of intemperance forever 
rest like a blight upon the civilized 
world? Must it continue to sweep, 
every year, like a devouring fire 
over thousands of happy homes? 
When a ship is wrecked in sight of 
shore, people do not idly look on. 
They risk their lives in the effort 
to rescue men and women from a 
watery grave. How much greater 
the demand foi effort in rescuing 
them from the drunkard’s fate! 

It is not the drunkard and his 
family alone who are imperilled by 
■ he work or thr liquor-seller, nor is 
the burden of taxation the chief 
rvil which Ivs traffic brings an the 
rnmmuniiv. We are all woven to¬ 
gether in the web of humanity. The 
evil that befalls any part of the 
great human brotherhood brings 
peril to all. 

Many a man who through love 
of gain or ease would have nothing 
to do with restricting the liquor 
traffic, has found, too late, that 
the traffic had to do with him. He 
has seen his own children besotted 
and ruined. Lawlessness runs riot. 
Property is in danger. Life is un¬ 
safe. Accidents by sea and by land 
multiply. Diseases that breed in the 
haunts of filth and wretchedness 
make their way to lordly and 
luxurious homes. Vices fostered by 
the children of debauchery and 
crime infect the sons and daughters 
of refined and cultured households. 

There is no man whoseJitjjerest 
the liquor traffic does not imperil. 
There is no man who, for his own 
safeguard, should not set himself to 
destroy it. 

(Continued on p- 
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THE 


1957 

INFLUENZA 

EPIDEMIC 


I N THE space of a few months, 
the influenza virus can spread 
throughout the world and, even 
though causing but a mild infec¬ 
tion, it can disorganize for weeks 
at a time the social and economic 
life of the countries through which 
it passes. The highly infectious na¬ 
ture of the disease and the speed 
with which it spreads have caused 
it to be said that: “When influenza 
is epidemic one tends to think - not 
whether one will get it, but when 
will one get it?” What of the cur¬ 
rent epidemic? 

The influenza epidemic that 
started in Asia last spring and has 
since spread to both hemispheres 
has, for several reasons, put epide¬ 
miologists and health authorities on 
their mettle, according to a recent 
issue of the Chronicle of the World 
Health Organization (WHO!. 

While remaining mild, it has a 
tendency to spread that is ac¬ 
counted for by the characteristics 
of the virus concerned, which dif¬ 
fers considerably front those respon¬ 
sible for the epidemics of the. last 
twenty-five years. Although it be¬ 
longs to the A virus group, it is the 
mast aberrant type reported since 
the discovery of the influenza virus 
in 1933. Antigenic variants of the 
A virus are known to have ap¬ 
peared during previous epidemics, 
but in recent years these variations 
have been fairly slight. Neverthe¬ 
less, wide differences in antigenic 
constitution have occasionally been 
observed as, for instance, in 1946- 
47 , with die appearance of strains 
first isolated in Australia. 
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(A WHO Report) 

The deviations observed in the 
“new” virus—designated for the 
time being A/Asia/!)7-— arc more 
pronounced than any so far ob¬ 
served, even including these marked 
ones of 1946-47. Since most popu¬ 
lation groups have never been in 
contact with the virus, and conse¬ 
quently hive not acquired immun¬ 
ity to it, the advance of the epi¬ 
demic has met with little resistance. 

The first notifications, reporting 
the presence of numerous influenza 
eases, were sent to WHO from 
Singapore on May 4, 19f>7. How¬ 
ever, as was afterwards discovered, 
the epidemic had already been 
spreading for several weeks. It 
started in the north of China at the 
beginning of the. spring and pene¬ 
trated into the interior of the coun¬ 
try, where the virus was isolated for 
the first time at Peking, in Marrh. 
Cases next appeared at Hong Kong 
in the middle of April. The gap? 
existing in what should be a world¬ 
wide system of epidemiological 
notification have become painfully 
apparent on this occasion. 



During May, June and July, the 
epidemic spread very rapidly to the 
Philippines and Japan, South-East 
Asia, and the Western Pacific; then 
on to India, the Persian Gulf, Iran, 
Yemen, Aden, the Sudan, Egypt, 
Syria and Jordan. A few foci—for 
the moment still localized—have 
appeared as a result of imported 
infection in the U. S. A. South 
America, Europe and Australia, but 
the situation is changing rapidly in 
some countries. 

The epidemic spreads most of 
all in very dense communities, 
where contact between individuals 
is easy and frequent. Thus, in 
Japan and the Netherlands, for 
example, schools and camps have 
hern particularly affected, the num¬ 
ber of eases sometimes being as 
high as sixty per cent of the total 
number of pupils. On board ship, 
too, scries of eases have developed 
and have spread subsequently to 
ports and their hinterland. It would 
seem that these massive influxes of 
infected persons have played a 
bigger part in the spread of the in¬ 
fection than isolated cases trans¬ 
ported by air. 

In the southern hemisphere the 
influenza season begins as a rule in 
June, the highest incidence being 
reached during the following two or 
three (winter) months. The virus 
was carried south of the equator 
during the most favourable season 
but the epidemic did not spread as 
rapidly as might have been ex¬ 
pected and the proportion of people 
affected appears to be lower than in 
some tropical areas. 

The Hebals of Health, Mabch 1958 




The disease appeared in Autfra- 
lia in May and was still spreading 
in June. Early in July it reached 
the Union of South Africa and 
Chile, and during August it 
was spreading in Argentina, South¬ 
ern Brazil and New Zealand. 

This epidemic, which has re¬ 
mained mild, has caused very few 
deaths, and these have been due for 
the most part to bacterial pulmon¬ 
ary complications. In a few areas, 
the Philippines for example, a 
fairly high death rate has been re¬ 
ported. It is difficult, however, in 
the absence of laboratory diagnoses 
for the majority of the cases, to 
distinguish between deaths due 
specifically to influenza and those 
caused by other diseases resem¬ 
bling influenza in certain symp¬ 
toms. 

The virus responsible for the epi¬ 
demic is quite distinct from any of 
the viruses which have caused epi¬ 
demics in the last twenty-five years, 
and shows the most important devi¬ 
ation in antigenic composition ob¬ 
served among viruses since 1933. 
Recently, Professor Mulder found 
in the Netherlands—and other 
workers in the United States of 
America and Australia have con¬ 
firmed this—that some persons over 
seventy years of age possess anti¬ 
bodies against the “new virus.” It 
is possible that virus A/Asia/57 is 
related to the one which caused the 
1889 pandemic. If this is confirmed, 
it may prove to be a fundamental 
advance in our understanding of 
the epidemiology of influenza. 

Experiments in influenza vacci¬ 
nation have been carried out in cer¬ 
tain communities for some twenty 
years past, using the allantoic fluid 
from the hen’s egg infected with 
influenza virus and then inactivated 
with formol. While duly recogniz¬ 
ing the variability in the results ob¬ 
served in certain cases, Dr. Thomas 
Francis, jr. of the University of 
Michigan, still felt able to affirm 
that “vaccination against influenza 
has been shown to be uniformly 
effective under a variety of condi- 
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tions, when vaccines of proper con¬ 
stitution and potency are em¬ 
ployed.” 

There can be no question of 
claiming to stop an epidemic by 
vaccinating against influenza. What 
is aimed at is the limitation of its 
effects by preventing high death 
rates and excessive absenteeism, 
such as would disorganize the pub¬ 
lic services and bring society to a 
standstill. Certain groups should be 
given priority. First, the medical 
services must be fit so that they may 
tend the sick. While there is no 
specific treatment for influenza it¬ 
self, most deaths are caused by the 
bacterial complications of influenza 
—principally pneumonia—and the 
antibiotic treatment available today 
makes it possible, when it is given 
in time, to keep mortality down to 
a minimum. Next, the personnel 
essential for the proper running of 
the public services and basic in¬ 
dustries must also be protected. 

The first strains of virus A/Asia 


57, as soon as isolation was achieved, 
were sent by the World In¬ 
fluenza Centre and the Interna¬ 
tional Influenza Centre for the 
Americas to firms and laboratories 
preparing vaccines. Their task is to 
study the possibility of preparing a 
specific vaccine against this epide¬ 
mic, so as to be able to meet possi¬ 
ble requirements in the near 
future. Information reaching WHO 
regarding the suitability of the 
“new” virus for use as a vaccine 
is so far not very encouraging. Ac¬ 
cording to the initial analyses car¬ 
ried out in manufacturing labora¬ 
tories, national centres, and the 
World Influenza Centre, the virus 
has very little antigenic potency. 
Even a strain which appears to 
grow to a satisfactory concentra¬ 
tion in eggs stimulates the forma¬ 
tion of very little antibody in man. 
This may be due in part to the fact 
that most people have had no pre¬ 
vious experience of this virus and 
(Continued on p. 25.) 
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FOOD FOR 

GROWING 
CHILDREN 


G ROWTH and development 
constitute the most impor¬ 
tant vital activity in infancy 
and childhood. The loud that is 
supplied to children must provide 
all the nutritional ingredients which 
are necessary to maintain and sus¬ 
tain growth and development. The 
rate of growth of < hildren at diller- 
ent age peiiods vaiies greatly. A 
new-horn child glows so fast as to 
double its birth weight in live 
mouths and treble it by the end of 
the first year. After the age of two 
years, the growth is slower hut 
fairly unifoiin till the approa< ii of 
puller!), when it again is markedly 
aecelciated. 

It will, therefore, he realised 
that the nutritional requirements of 
adults and growing children tire 
different. The requirements of 
adults are mainly limited to the 
provision of energy for their 
bodily activities and of building 
materials to repair the wear and 
tear of their tissues. Children, on 
the other hand, require in addi¬ 
tion to the above, relatively larger 
qua.adCies of building materials to 
provide for the needs of their 
growth and development. 
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When there is shortage of prox¬ 
imate principles (proteins, carbo¬ 
lic drates and fats) in the children’s 
dietaries, the growth is retarded 
and some, of the body functions arc 
impaired. Most of our poor 
mothers, fortunately, are able to 
breast-feed their infants successfully 
for prolonged periods. After about 
six months of age, however, 
mother’s milk alone fails to meet 
the increasing demands of a 
rapidly growing infant. Need for 
additional milk continues through¬ 
out the period of rapid growth. 

Low protein starch foods cannot 
maintain growth and development 
of the children or prevent diseases 
in them. As a preventive measure 
against liver and skin diseases,, it is 
necessary to sec that liberal quan¬ 
tities of protein-rich foods like ntilk, 
egg yolk, soft-cooked pulses, peas, 
beans, skim milk, etc. enter into 
the diets of children regularly 
throughout the growing periods. 

Children who get too little 
vitamin A cannot adjust their 
vision quickly from bright to dim 
light. In consequence they suffer 
from what Is known as night-blind¬ 
ness. In advanced deficiency of 


vitamin A, the lining membranes of 
the eyes, respiratory and digestive 
tracts and the skin become dry. 
The transparent parts of the eyes 
(cornea) becomes soft, opaque 
and even infected. If treatment is 
not instituted promptly the eyes 
may be lost. Deficiency of vitamin 
A is the most common deficiency 
observed among Indian children 
and is believed to be the commonest 
cause of preventable blindness 
among poor communities in our 
country. The disease particularly 
picks out young children. Green 
leafy vegetables, carrots, eggs, 
and butter, are all rirh in this 
vitamin. Appropriate quantities of 
any one of these foods should be 
included in a child’s daily menu. 

Some members of the B group 
of vitamins help our body cells 
burn the food supplied. Children 
who do not get enough of them 
cannot grow normally. In mild 
deficiencies of these vitamins the 
children exhibit such symptoms as 
lack of interest in the surroundings, 
weakness, dry scaly skin, sore and 
cracked lips and tongue, etc. These 
symptoms are frequently observed 
among our poor children. Whole 
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grain products, peas, beans, and 
other legumes, groundnuts, milk 
and fresh foods contain the con¬ 
cerned vitamins in quantities suffi¬ 
cient to prevent these abnormalit¬ 
ies. These vitamins being water 
soluble are lost in washing and 
cooking. Therefore, appropriate 
precautions should be taken to 
preserve them during the processing 
and cooking of food. 

Vitamin C is an important 
vitamin which helps to hold the 
body cells firmly together. When 
this cementing substance gets weak 
in the absence of vitamin C in the 
diet, the cells break apart and blood 
leaks out resulting in a disease 
called scurvy. The latter is 
characterised by spongy bleeding 
gums, and bleeding in dilTcrent 
parts of the body. In the absence 
of vitamin C, body wounds do not 
heal quickly and the resistance of 
the body to various infections is 
lowered. Scurvy is not uncommon 
even among the children of middle 
and upper class families. It is, of 
course, much more frequent among 
poor children. All citrus fruits, 
gooseberries (a m 1 a, Ncllikai), 
tomatoes, and certain green leafy 
vegetables contain this vitamin and 
their use helps to prevent this 
disease. As most of the milk foods 
on which young infants live arc in¬ 
adequate in this vitamin, foods 
containing it should be presented 
to them as early as possible. It 
should be remembered that vitamin 
C is easily destroyed by keeping 
and cooking. So, as far as possible, 
foods rich in this vitamin (like 
fruits, berries, tomatoes, etc.) 
should be eaten fresh and raw. 

Vitamin D helps the body to use 
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calcium and phosphorus from 
food, in order to build strong bones 
and teeth. Children whose bones 
are growing require an abundance 
of this vitamin along with the 
above minerals. In the absence of 
this vitamin, the bones do not 
harden but remain soft, and go out 
of shape when they bear the weight 
of the body. The disease character¬ 
ized by such bone deformities is 
called rickets. This disease is 
observed frequently in certain parts 
of the country, especially the sub- 
Himalayan regions. Foods like 
eggs and milk contain vitamin 1) 
which could prevent the disease. 
Regular supplements of these foods 
during the periods of rapid growth 
arc, therefore, desirable. Vitamin D 
can also be manufactured by our 
own skins from sunlight. Poor chil¬ 
dren living in dark and dingy 
houses are, however, denied this 
source of vitamin D. 

The place of certain mineral ele¬ 
ments in nutrition has also to be 
remembered. Calcium is necessary 
for the blood to clot; it regulates 
the heart beat and keeps the nerves 
in normal condition. Growing chil¬ 
dren, whose requirements of cal¬ 
cium arc relatively greater than 
that of adults, have to obtain most 
of their calcium requirements front 
milk. They need about four to six 
cups of milk in some form or other 
each day till they become adults. 

Iron is necessary for the forma¬ 
tion of blood cells. For new tissues, 
including blood, that arc constantly 
being formed, children need more 
iron than adults. Anaemia results in 
the absence, of adequate amounts 
of iron in the diet. All greens, peas, 
beans, and whole grains supply the 
necessary requirements. Milk, 
which is otherwise an excellent 
food, is very poor in iron. 

Iodine is an clement which is es¬ 
sential for the function of the thy¬ 
roid gland, which governs several 
chemical processes in the body. 
The body gets its iodine through 
water and food which in turn 
derive the same from the soil. In 


the absence of iodine, the thyroid 
glandi in the neck gets swollen 
(goitre) and the child’s physical 
and mental development may be 
considerably retarded. 

Thus a growing child requires 
the following food principles: 
carbohydrates, fats, proteins, vita¬ 
mins and minerals, in greater pro¬ 
portion to the body weight than 
what an adult requires. 

Irregular snacks and sweets may 
spoil the child's appetite for the 
main meals. It is always advantage¬ 
ous to regularize the meal habits of 
children. Start the day with a 
nutritious breakfast rich in energy 
foods and proteins. The lunch and 
dinner should consist of cereal 
foods, liberal quantities of cooked 
pulses, peas or beans and vegetables 
and fruits. It may be advantageous 
to restrict fluids at meal times. A 
child returning from school is often 
hungry. One should take advantage 
of this and present a glass of milk 
with some snacks. It is desirable to 
educate the child to have a helping 
of clean raw foods like carrots, 
tomatoes, beets or fruits. A glass of 
milk again at bed time is a useful 
routine. 

Some of the foods that we like 
most today may be the ones that 
we spat out when our mothers first 
presented them to us. Few of us like 
a food till we get used to it. Babies 
do dislike some new foods, but the 
parents must keep on offering 
them, one at a time, till the children 
learn to like them. But forcing a 
child to eat a particular food Is not 
desirable. The parents may set a 
good example by eating a large 
variety of these foods themselves. 
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AFTERNOON 

NAP 


J. DeWitt Fox, M. D. 


T IME was when naps were for 
babies only. But no more. To¬ 
day one sign of a successful 
man is whether he takes a nap after 
lunch. You may laugh, but some of 
the most famous people you’ve 
heard of indulge in this luxury, and 
for good reason. 

An afternoon nap is one sure way 
to do a better afternoon’s work, and 
to feel fit for the evening. Whether 
you are a busy merchant, skilful 
surgeon, broad-minded banker, or 
brawny bricklayer, the afternoon 
nap is for you. 

Housewives and mothers have 
easy access to a quiet bedroom or 
couch for enjoying a few moments’ 
rest. Too few of them indulge. 

The mother distracted with the 
endless chores of a new baby is 
frequently the one most in need of 
an afternoon nap, but she thinks 
she can’t spare the time. 

Over-work often leaves her a poor 
wife when her husband arrives 
home for supper. A short rest after 
lunch while her baby sleeps, would 
help her regain pep and energy, 
make her feel sparkling and fresh 
for the evening with her husband. 

Back to the menfolk. They should 
take naps as well as the womenfolk. 
Men need something to help them 
live longer. They are dying faster 
than the women. 

Mortality in men is greatest from 
the stress of diseases—high blood 


pressure, duodenal ulcer, coronary 
artery disease. All are diseases for 
which doctors prescribe rest, relaxa¬ 
tion, and recreation. Men would 
benefit from an afternoon nap. 

Naps are not necessarily for the 
old. Rather, they arc to help keep 
us from growing old. A regular 
afternoon nap can actually lengthen 
life. 

Let us take a look at some famous 
people who enjoy an afternoon 
siesta. It has helped most of them 
live well past seventy years of age. 



Winston Churchill, eighty-year- 
old retired Prime Minister of 
Britain, is a great believer in the 
afternoon rest period. He rises late 
and works till lunch. Then he heads 
for his afternoon nap. He admits 
that his alertness and sparkle in the 
evening is in no small part a result 
of his easy-going life, with the after¬ 
noon nap included. 

No one can deny the tremendous 
volume of work he turned out 
during World War II and the credit 


due him for the way he held up his 
country’s morale and courage 
during the London blitz years. With 
bombs falling overhead, Churchill 
was tucked away in his bombproof 
shelter each afternoon to regain 
energy for the big decision that he 
might have to make at night. 

General Douglas MacArthur, 
s e v e n t y-five, is an active 
Remington-Rand executive. For 
years he has taken a nap after 
lunch, even during the strenuous 
Pacific war years while he was in 
Australia, and during the occupa¬ 
tion of Japan. He usually arrived 
at the office at 10 a.m. worked 
deliberately and efficiently until 2 
p.m. Then he would take a two- 
hour break for lunch and rest, 
returning to the office at four 
o’clock refreshed and alert, ready 
to work until seven. His evenings 
were always enjoyable, because he 
felt rested and relaxed, even though 
he had put in a big day of making 
decisions. 

Former President Harry S. 
Truman, seventy, is an early riser 
and morning walker. He would 
always take time out for his after¬ 
lunch lounge. It was during an 
afternoon siesta that the Puerto 
Ricans attempted to storm Blair 
House and take his life. Truman 
was on the second floor in a loung¬ 
ing robe, looking out of the window 
at all the excitement below. 
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Henry Ford, pioneer inventor- 
manufacturer of the Model T, built 
his firm into the world’s largest 
automobile producer during his life¬ 
time. While he was doing this, he 
faithfully took an afternoon nap in 
his office or at home. Thanks to 
this and other health habits, he 
lived to be eighty-four. 

Thomas A. Edison, while invent¬ 
ing the electric light and getting by 
on a reputed four hours’ sleep a 
night, every afternoon used to crawl 
into a secret cat-hole stairway of his 
Menlo Park laboratories in New 
Jersey, and fall sound asleep. After 
an hour or two, he would return to 
his work refreshed and rc-vitalized. 
He also lived to a ripe eighty-four. 

Each of these great men turned 
out a tremendous volume of work 
cfficiendy and accurately. They 
worked long hours. But they lived 
long lives. Could their secret be the 
afternoon nap? 

Physicians, surgeons, merchants, 
and congressmen are seeing the 
wisdom of the afternoon rest. Dr. 
Lawrence A. Fallis, surgeon in chief 
of Henry Ford Hospital, after a 
heavy operative schedule shuts him¬ 
self off in his office for a few 
minutes’ rest after lunch before see¬ 
ing a long list of patients in the 
afternoon. 

Dr. Milo Brooks, busy pediatri¬ 
cian of Beverly Hills, California, 
has devised an ingenious sliding 
couch in his office. When fatigued 
from seeing crying babies and 
anxious mothers, he closes the door, 
pulls out the couch, and relaxes for 
a few moments between patients. 
He gets up feeling fit and ready to 
do his best for his next patient. 
Commenting about his couch, he 
says, "It’s the best thing I have in 
my office. I couldn’t keep going 
without it.” 


The value of an afternoon nap is 
well proved in countries south of 
the border, where the siesta is a 
daily custom. They suffer little from 
the stress diseases of North 
Americans. Peptic ulcer, high blood 
pressure, and heart disease are less 
frequent in European countries 
also, where the American half-hour 
lunch period is unheard of. Central 
European doctors see considerably 
less heart disease and early coronary 
thrombosis than do the doctors in 
America. They attribute this to the 
slower pace, the no-business-after¬ 
lunch policy, and the afternoon 
naps. 

Some school-teachers, especially 
of kindergarten and first grade, 
read a story after lunch. Others 
have their children rest for a few 
minutes with their heads on the 
desks. They find that the pupils do 
better work in the afternoon. It 
would be a good practice if chil¬ 
dren in all grades could rest a little. 

How does the after-lunch nap ac¬ 
complish its miracles of making 
folks feel fresh and fit, live longer, 
healthier lives, have stronger hearts, 
able to do more each day? 

Sleep is the great rejuvenator. 
During rest and deep nature re¬ 
charges the battery of your brain. 
Sleep makes you think better, look 



more wide awake, feel more alert, 
and have more pep. 

Sleep takes a load off your heart. 
When you are relaxed your heart 
doesn’t have to work nearly so hard 
as when you are moving about. 
Muscles, too, get a chance to regain 
their strength and elasticity. 

After lunch is an especially good 
time for a nap because a meal 
draws blood from the brain to the 
stomach for digestion. That is why 
you feel dull and sleepy after eat¬ 
ing. You can’t do as much work in 
the same length of time, even if you 
try. Why not take advantage of this 
break that nature has made for 
you? Relax, doze and your meal 
will digest faster and better. You 
will be less likely to have digestive 
disorders such as peptic ulcer, ir¬ 
ritable colon, and gall-bladder 
disease if you relax more during 
and after meals. 

Did you ever see a group of 
carpenters after lunch? After their 
sandwiches and milk, what do 
they do? Rush back to work and 
knock themselves out in the hot 
sun? No, indeed. Usually, you’ll 
find them stretched out under a 
cool tree, hat over their face, taking 
it easy. They know the good feeling 
of the after-lunch let-up. 

On the other hand, white collar 
workers, such as bankers, secretar¬ 
ies, and businessmen, usually take a 
half-hour lunch and rush to the 
office to get back on the job. 

Although this is the American 
way, it isn’t a good way. It is con¬ 
tributing to our death-rate statistics. 
A little after-lunch lounge and let¬ 
up would lengthen our lives if we 
would only indulge. Perhaps we 
should start a crusade for longer 
lunch hours and the afternoon nap. 


A A A A * A A A A A A A A A 
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AG ING 
NOT 
AILING 


Harry Moyle Tippett, M. A. 


Good health habits tend to bring 
you to the golden years with vigour 
for living. 


A T TWF.NTY-F. I G II T I 

looked upon my next oldest 
brother, thirty-five, as a 
patriarch. I associated my still- 
older brother, forty-four, with the 
early pioneers. Already I was con¬ 
templating tny teens as my lost 
youth. 

Having now passed that period of 
life identified I tv Dr. (lharles II. 
Mayo as middle age “the time of 
life when one quits growing at 
each end but continues in the 
middle*'- I have revised my con¬ 
cepts of what constitutes old 
age. I see men and women in a 
state of decrepitude at forty, senility 
at fifty, and collapse at sixty. I 
know a gracious, mentally alert 
woman of ninety-three who mocks 
the calendar; a vigorous, magnetic 
man eighty-five who still has the 
gift of command; and several 
friends in their seventies who oc¬ 
cupy key positions in industry and 
the professions. 


f have read so many books and 
articles on the ageing process and 
growing old gracefully that they 
give me a slight feeling of nausea. 
They are usually loo patronizing. 
Most of them are compounded of 
synthetic good cheer, telling what 
to do when it is too late to do it. 
They suggest exaggerated obsequi¬ 
ousness to the family toward aged 
members, so that when Grandpa 
< omes for Thanksgiving they bend 
over backwards with helpfulness 
that declares what they arc secretly 
thinking: It won’t be long now. 

I have attended public lectures 
by aging national exponents ol 
health who come bounding onto the 
platform in sartorial splendour 
shouting, “I feel marvellous. How 
do you feel?” The wan smile of the 
middle-aged audience betrays the 
crow’s feet around their ey'cs. Their 
momentary animation is under¬ 
standable. They think that this man 
will proffer a substitute for the 


fabled elixir of life that promised to 
chase away the bogy of advancing 
debility. And they sign up for 
courses on how to extend vitality 
into the sunset decades. Most of 
these tardy devotees of health lose 
their enthusiasm the second week, 
in the middle of their pushups. 
Habit has too fond a grip on them. 

There’s nothing wrong with most 
of these courses for the aging, un¬ 
less one wants to quarrel with the 
mercenary objectives that motivate 
them. They afford a review of 
physiology and hygiene, make peo¬ 
ple ashamed of their excesses, and 
spark a gleam of hope. But for the 
rank and file they promise more 
glowing results than they have a 
right to claim. Their programme is 
an elaborate method of closing the 
barn door after the horse has gone 
out to pasture. 

Let’s face it. Sixty isn’t young, 
and to apply the word spry to 
seventy is at best gratuitous. It fools 
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no one. Nor does the cosmetic 
camouflage that puts a phantom 
bloom on faded cheeks and sheen 
on thinning hair. When I say that, 
I am revealing no secret nor am I 
impugning the morals of the 
practice. Each must serve his in¬ 
dividual taste. I agree that we 
should look as good as we can, but 
why infringe on the style of the 
American Indian? Resort to 
glamour aids on the part of old 
folk is only another form of the 
childhood game of “Let’s pretend.” 
The octogenarian who wears 
flamboyant tics and phosphorescent 
belts isn’t being realistic. Nor is the 
dowager who wears a horsetail 
hairdo and four-inch heels. 

By this time I’ve probably lost 
every reader over fifty, which 
proves that wc. oldsters are really 
afraid of the truth. Wc look upon 
old age as an affliction instead of 
an opportunity. Our medicine 
cabinet presents an imposing array 
of panaceas for this and that ir¬ 
regularity. We send for hooks 
slanted to the restoration of waning 
powers, addressed to us in plain 
wrappers. We fondly hope that life 
still may be beautiful. Far be it 
from me to say that it may not. 

Aging need not mean ailing, and 
growing old ran really be fun. But 
too many are looking for it the 
wrong way. The average oldster is 
wailing, “Backward, turn back¬ 
ward, O Time, in thy flight,” when 
he should be learning Browning’s 
Pros pice: 

"l was ever a fighter, so—one fight 
more. The best and last.” 

The combat of life in the sixties 
and seventies must take a course 
different from the bustle of the 
thirties and forties. The older 
citizen should be equipped by ex¬ 
perience and long observation in 
the art of strategic withdrawal. It is 
important that he learn the value 
of flank attack on his problems and 
an occasional surrender of long- 
held positions. It is when he refuses 
to relinquish prerogatives of his 
earlier years and dings to things un- 
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tenable for his age that he becomes 
a public liability and social 
nuisance. Rigidity in thinking and 
inability to change habits are 
such indications that he has 
reached ossified old age. 

Adjustment is the key to health, 
happiness, and service in our later 
years. When rain comes the sensible 
thing is to seek shelter or lift an 
umbrella, not to shake one's fist at 
the sky. When the harvest is ripe it 
is time to close the irrigation 
ditches and bind up the sheaves. 
When there’s snow on the roof it is 
time to regulate the furnace. That 
goes for the oldster in a physical 
sense. He must cat a little less and 
throttle his engine to the restric¬ 
tions of his thickening arteries. He 
must wind the chick and put out 
the cat an hour earlier. 

Speaking of retirement, cessation 
from one’s lifetime occupation docs 
not mean Siberian exile, nor need 
it mean mental and physical 
vegetation Retirement merely calls 
for a shift of emphasis to less 
strenuous activities for the conser¬ 
vation of energy. It may offer op¬ 
portunity for the thrill of changing 
to an entirely new occupation com¬ 
mensurate with one’s cultivated 
talents. Thousands have done that 
very thing and have gotten a new 
lease on life for stimulating 
achievement. One of my most in¬ 
spiring older friends was a man 
crowding seventy-five who always 
appeared with his hair cut, face 
shaven, clothes pressed, and shoes 
shined. He gave people the impres¬ 
sion he was going somewhere. And 
he was. He still had plans. 

The acme of laziness and a de¬ 
funct ambition was reached by an 



acquaintance of mine who obtained 
a job in which he filled the oil cups 
of an air compressor once a day. 
He boasted with triumph, “It’s a 
wonderful job. I have absolutely 
nothing to do except that fifteen- 
minute chore every day.” And he 
was only fifty! The best sign of 
health and mental and spiritual 
balance is love for work, whether it 
demand manual dexterity or crea¬ 
tive skill. He is old indeed who 
seeks cessation from every sort of 
labour. 

I confess that some of the activi¬ 
ties recommended by counsellors of 
.lie aged fill me. with dismay. The 
most barren of suggestions is that 
old folk take up some non-produc- 
'ive hobby. Hobbies are excellent 
for young and old, but they should 
he productive. They should con¬ 
tribute to the community’s needs— 
material, moral, o r cultural. 
Thumb-twiddling hobbies are time 
wns'ing and debilitating. Sitting on 
a porch rocker and counting passing 
cars is no contribution to vital 
statistics. Feeding pigeons in the 
park is more picturesque than pro¬ 
ductive. The music of life is over 
when one finds nothing more to do 
than fiddle with trivia. 

What should be the programme 
for a happy, contented life after 
one has been mustered out of his 
life-long occupation? 

Health is a prime consideration. 
The diet should be reduced and it 
is wise to avoid the foods that dis¬ 
agree with your digestion. Regular¬ 
ity in physical exercise within the 
compass of your strength, inter¬ 
changed with rest, such as a nap 
after the midday meal, help to 
keep the body machine in comfort 
and efficiency. 

A healthy mental attitude will 
save you from running to the pill¬ 
box or to the corner drugstore for 
some advertised elixir for the 
fugitive aches and pains that some¬ 
times worry the senior citizen. 
Acute or persistent and prolonged 
pains need medical diagnosis and 
( Continued on p. 28.) 
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ADOLESCENTS 


Gloru Whorton, R. N. 


W ITH the popularity of the 
“how-to” idea, it seems 
likely that someone will 
attempt to sum up the training of 
an adolescent under a title such as 
“How to Cany the Teenager into 
His Twenties.” 

If this hypothetical book ever 
reaches publication, it will be 
sought merely as a collector’s item. 
Because of the nature of the subject 
there will be no practical value in 
its pages. To deal with a topic of 
such wide scope would fill a huge 
volume. 

No other period of life reveals 
the divergence found between the 
ages of twelve and twenty. No 
other age group reveals such varia¬ 
tions in behaviour, cultural level, 
habit, and ideal. 

What, then, is the use of even 
trying to write on the subject of 
adolescence? The answer is that 
these youngsters are the most mis¬ 
understood of people. 

Infants are cared for in much of 
a pattern. Their needs do not ex¬ 
tend beyond the .bases—food, 
clothing, shelter, love. Young 
people in their twenties have 
reached adulthood. They are near¬ 
ing complete adjustment to the 
adult world. But the middle years 
of childhood bring great indecision 
—wavering between right and 
wrong, being grown up one day 
and aA:hild the next. Through all 


these stormy battles with time par¬ 
ents are needed yet resented, asked 
and unheeded, loved and hated, 
often within the hour. 

Is there a watchword for parents 
that may smooth the roughness of 
the adolescent period for them and 
for the child? Love. Love your 
daughter though she sulks for a 
dress beyond your budget, love your 
son even when he takes the family 
car against advice, love the pair of 
them when they hurl abuses at each 
other. With sincere love toward 
them you can weather ihe storm 
and bring them to mature under¬ 
standing. 

Understanding on your part will 
help much. No parent, however 
wise, can hope to understand the 
apparent lack of reason displayed 
at times by every adolescent, but it 
isn’t necessary that motives always 
he elcar. Love takes over when 
understanding fails. 

Tolerance will make tempers re¬ 
lax. Respect the dignity of your 
youngsters in their teens. It may be 
hard for you to realize that they 
feel they are no longer to be treated 
its children, but if you accord them 
every courtesy and consideration 
you give adults, you will solve many 
of your problems. 

These are all general statements. 
Nowhere will you find step-by-step 
directions for handling specific 
situations. The factors that create 


situations are too complex for a set 
of rules. 

Each home is different in its cul¬ 
ture, finances, and social life; and 
each member of the family has a 
different relationship to each other 
member. If the adolescent is an 
only child, the problems encoun¬ 
tered naturally will vary from those 
of an adolescent who has several 
brothers and sisters. Generalization 
is impossible. 

I speak of problems, but in real¬ 
ity adolescence is marked by long 
stretches of calm. The period of ad¬ 
justment covers years, and it is 
only natural that changes come in 
spurts, much as at any other time 
of growth. 

Parents need not be too much 
concerned about the publicized 
difficulties of adolescence. After all, 
they have been preparing for this 
time ever since the birth of the 
child. No expert knows the parti¬ 
cular child better than his parents, 
no one is better qualified to deal 
with the young person. For every 
mistake parents make, they can 
draw a lesson. 

Perfection is not a requisite in 
parents. Instead of dwelling on the 
past, let them look ahead to a fu¬ 
ture of greater insight and under¬ 
standing. They can take comfort in 
the fact that armed with their own 
experiences, they stand ready to 
absorb their child’s shocks of grow- 
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irig ujfc It wiQ be an easier tape 
all around if they act aa listeners 
rather than tellers during the time 
when they are likely to be counted 
obsolete because of their age. 

When parents accept sudden 
changes as routine rather than un¬ 
usual, the adolescent has the best 
chance of solving his problems. Par¬ 
ents must give up the picture they 
have carried of their child as a 
docile, calm little person with eyes 
cast upward toward the wise parent. 
From now on they will be meeting 
eye to eye with a person who may 
regard them in a dim light and not 
hesitate to say so. Their happy, 
well-adjusted youngster may at 
times need to be treated as an im¬ 
personal adult in order that he may 
gain a true perspective of what the 
outside world is really like. 

Sometimes parents who seek to 
shelter and protect their child do 
so and later regret it. At times it, 
is better to allow the adolescent a i 
peep into the future, when he will 
not be on the receiving end. It will 
make him a better adult if he is 
impressed from the beginning with 
the true picture: The world owes 
nobody a living. Each person must 
meet the challenge of life without 
help. 

Looking at behaviour not for 
what it is on the surface but for 
what it represents is a game the 
wise parents will learn to play. Of¬ 
ten rebellion over a new dress is 
only a symbol of inner conflict, and 
the parent who can properly ex¬ 
plain when the dress cannot be had 
will emerge with only the normal 
amount of aging. 

Adolescence is not easy for par¬ 
ent or child, but each must adjust 
to himself, to his environment, and 
to the others. No other period 
promises as many challenges, so 
much excitement. 

Adolescence is best described by 
Charles Dickens in A Tale of Two 
Cities .* 

* 
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Looking at behaviour not for what it is on the surface, but for what it represents 
is a game tbe wise parent will learn to play. 



“It was the best of times, it was 
the worst of times, it was the age 
of foolishness, it was the epoch of 
belief. ... It was the season of 
Light, it was the season of Dark¬ 
ness, it was the spring of hope, it 
was the winter of despair.” 

These words serve as a thumb¬ 
nail sketch of boys and girls fight¬ 
ing the war between society and 
biology. Their instincts urge them 
to flee the nest, and their reason 
tells them they have not yet at¬ 


tained the status of separate 
members of society. 

If there is a formula for parents 
to follow during this time, it is in 
the form of a pyramid: 

Love 
Tact 
Patience 
Tolerance 
Knowledge 
Past Experience 
Respect of Dignity 
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AIR-BORNE 

ASTHMA 

Harry S. Berton, M. D. 

(Second of Two Parts) 

You can avoid irritations of 
asthma to some degree by intelligent 
planning. 


I N ADDITION to pollens, 
moulds, and animal danders, 
there is a group of unrelated and 
varied substances that also art as 
allergens. The most important 
members of this group are seeds. 
In powdered form they serve a wide 
range of commercial and domestic 
uses. Inhalation or these particles 
results in the irritation of nose, 
throat, and air passages and excites 
an attack of asthma. Cottonseed 
meal is a notable example. After 
the oil has been pressed from cot¬ 
tonseed, the resulting cake is ground 
into powder. This flour is used in 
the preparation of feed for poultry, 
cattle, and other farm animals. It 
is also used as fertilizer. Cottonseed 
flour is occasionally used in making 
bread, rakes, and biscuits. 

The castor bean, from which 
castor oil is derived, is likewise 
transformed into a coarse powder. 
It is used extensively as a fertilizer. 

Many contacts arc made with 
powdered orrisroot because of the 
tnany^uscs it serves. It is an essen- 
tiaf ingredient of face and tooth 
powder, tooth paste, sachet, cleans¬ 
ing powder, and perfume. 
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Insecticides may also affect 
breathing and cause distress in 
sensitized persons. Many insecti¬ 
cides contain flowers of pyrethrum 
that have been dried and finely 
pulverized. Insecticides are avail¬ 
able in powder form for dusting, in 
liquid form for spraying, and in 
gaseous form as aerosols for pene¬ 
tration of inaccessible places. The 
inevitable inhalation of the fine 
and airy particles produces asth¬ 
matic reactions. 

The asthmatic state has been pro¬ 
duced by other substances derived 
from the plant kingdom encoun¬ 
tered in the course of the victim’s 
occupation. Thus “occupational 
asthma” may also be of air-borne 
origin. The housewife and the 
baker are exposed to the dust of 
wheat flour in the process of bread- 
making. Pharmacists may be af¬ 
fected by handling ipecac or podo- 
phyllin in compounding prescrip¬ 
tions. Asthma has occured among 
jewellers who use boxwood and 
orange wood for polishing purposes; 
and a seed dealer suffered similar 
distress after handling Netherlands 
bulbs. 


All asthmatic patients, irrespec¬ 
tive of the specific cause of their 
symptoms, have in common sensi¬ 
tive linings of nose, mouth, and air 
tubes. These linings are readily ir¬ 
ritated by many conditions that do 
not affect the non-sensitive person. 
As a result of this irritation, spells 
of coughing and choking are fol¬ 
lowed by asthmatic attacks. The 
severity of the attacks is determined 
by the degree of exposure to the in¬ 
haled irritant. 

Exposure to smoke is fraught 
with danger. The smoke may come 
from the kitchen when food is 
scorched in cooking. Smoke from 
cigars, cigarettes, pipes, burning 
leaves, and oil stoves intensifies the 
distress of the asthmatic. A patient 
of mine required emergency treat¬ 
ment for a sever attack of asthma 
after a train ride through a tunnel, 
when the car was filled with smoke 
from the engine. 

Odours, both pleasant and un¬ 
pleasant, may prove a hazard. 
Fresh paint and mouldy odours 
within the home are frequent causes 
of bronchial irritation. The fumes 
of sulphur and the odour of moth 
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balls may also cause discomfort. 
Proximity to highly perfumed wo¬ 
men at social gatherings is to be 
avoided by the asthmatic. An asth¬ 
matic patient reported that his 
partner at bridge “took his breath 
away” and seriously interfered with 
his game. 

There are some patients whose 
asthma is caused by eating certain 
foods. Curiously enough, the odour 
of these allergenic foods during the 
process of cooking may provoke 
asthmatic attacks in those same 
persons. A woman patient, thirty- 
seven years old, had been a victim 
of asthma for eleven years, and was 
extremely sensitive to corn. 

“The first spoonful of corn will 
choke me,” she complained. 

In addition, the steam arising 
from boiling corn excites an asth¬ 
matic attack, whereas steam from 
other foods has no unfavourable 
reaction. A young boy who was 
fish-sensitive developed a severe 
attack watching his mother unwrap 
a package of frozen fish. Similar 
experiences has been reported in 
the cooking of peas, beans, lentils, 
and potatoes. 

Of all air-borne irritants, dust is 
most universal and constant. “Dust 
is my worst enemy: I cannot stand 
dust” are familiar declarations of 
asthmatic patients. It is of interest 
to quote from a book entitled 
Winter Cough, published by a Dr, 
Dobell of England more than 
seventy-five years ago. “The cross 
of my life,” wrote Dr. Dobell, “is 
DUST, and I print the word in 
capitals. . . . Once exposed to dust, 
every particle is to my eyes as a 
grain of cayenne pepper, and itch¬ 
ing eyes, snuffing, sneezing, and 
vexed temper are at onee my lot.” 
He described the shortness of breath 
that follows the catarrhal state, and 
presented the typical symptoms of 
asthma. 

A sunbeam penetrating a dark¬ 
ened room through an opening in 
the shutter reveals the countless 
dancing particles composing house 
dust. Cotton- and kapok- stuffed 
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pillows and mattresses, rug pads, 
rugs, upholstered furniture, cur¬ 
tains, draperies, clothing, paint 
peelings, moulds, and even particles 
of food—all contribute to the pro¬ 
duction of house dust. The chief 
allergenic offender in this mixture 
has not yet been identified. Asth¬ 
matic symptoms due to the inhala¬ 
tion of house dust occur at all sea¬ 
sons of the year, but they are more 
prevalent during the eold months 
because of closed windows. 

We sec that various members of 
the plant kingdom play a decisive 
role as contributory causes of the 
asthmatic state in man. The lowly 
members, such as moulds, may be 
as potent factors as the prominent 
members, such as the gigantic oaks. 
The same is true of the animal king¬ 
dom. It is not surprising that some 
of the insects are responsible for 
asthmatic seizures. The sand fly and 
the May fly shed fine hairs and 
layers of thin skin. They arc cap¬ 
able of producing asthmatic symp¬ 
toms when the insects swarm about 
susceptible persons. 

The air we breathe contains 
many, many substances whose na¬ 
ture is revealed by the microscope. 
Included in the list are bacteria. 
There are many species of bacteria, 
some of which carry disease to man 
and animal. They are conveyed 
from one individual to another in 
the droplets of secretion from nose, 
mouth, and eyes. Sneezing and 
coughing add explosive force to 
their distribution. The zone of 
droplet infection has been deter¬ 
mined to be six feet. The transfer 
of bacteria from person to person 
takes place in crowded streetcars, 
buses, and classrooms and also in 
the privacy of the home. In the 
nose, mouth, and throat are a host 
of bacteria, of which every one is 
a carrier. 

No one is aware of the struggle 
constantly waged within him 
against potential invaders. When 
immunity fails, disease appears. 
Pneumonia and whooping cough 
are two diseases caused by bacteria 


that gain entrance into the body by 
way of the nose and throat. It is 
strange that asthma develops in 
some who have recovered from 
these two serious afflictions. 

The common cold is an infection 
caused by viruses, which are smaller 
than bacteria. Practically everyone 
is subject to the common cold. It is 
noteworthy that only a relatively 
small proportion of the many vic¬ 
tims of colds suffer from an asth¬ 
matic complication. In my experi¬ 
ence one patient in seven attributes 
his asthma to catching cold. This 
complication is most often seen in 
rhildren under ten years of age. 
No adequate explanation has been 
offered to account for this peculiar' 
susceptibility. Basic, research that 
will reveal the origin of the allergic 
state should be encouraged and 
promoted. 

To ease the patient we must 
determine which of the many 
factors or allergens is responsible for 
the asthmatic condition in a pa¬ 
tient. The history of the disease and 
the personal observations the pa¬ 
tient has made may offer some clue 
as to a possible cause. Skilful 
questioning on the part of the 
physician may disclose valuable in¬ 
formation. 

Skin tests for allergy arc per¬ 
formed to confirm the impressions 
gained by the history. At times the 
tests reveal the true causes of the 
disease, which may have been 
entirely unsuspected. The tests for 
allergy consist of a scries of minute 
scratches made on the skin of the 
back, thighs, or arms. A small 
amount of the test material is ap¬ 
plied to each scratch by means of 
the flattened end of a tooth-pick. 
Prepared in the laboratory, the test 
materials consist of extracts of the 
various allergens discussed. The 
physician moistens the material on 
the scratch, and notes the reaction 
at the end of half an hour. A 
positive reaction is indicated by the 
development of a swelling at the 
scratch very much like that of a 
(Continued on p. 27.) 
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WAR 



ON 

MALARIA 


T HE most far-reaching cam¬ 
paign ever waged anywhere 
against malaria-- -o n c of 
nature’s deadliest killers -will get 
under way in India next month. 

The aim of the tlirce-year drive 
will he to remove a blight from the 
lives of possibly twenty million 
people. 

This programme will mean all- 
out war on malaria -its object is 
to stamp out the disease completely 
in India. 

A rerently-eoneluded agreement 
between the Government of India 
and the 11.S. Technical Co-opera¬ 
tion Mission (TCM) is intended to 
broaden the National Malaria Con¬ 
trol Programme into one of eradi¬ 
cation. In this concerted drive 
against the anrient scourge, TCM 
will provide assistance to the extent 
of $0.7 million, most of which will 
be spent on importing insecticide 
(required in addition to what is 
locally produced) and transport 
facilities. This TCM allotment Is 
approximately thirty-five per cent 
of the entire aid amount that the 
U, S. Government will spend on 
such programmes all over the world 
this jfccal year. 

The projected eradication pro¬ 
gramme will cost a total of Rs. 43 
crores over the three-year period. 
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Of this the Government of India 
and the state governments will 
jointly furnish more than Rs. 24 
crores. The balance represents the 
foreign exchange requirements ex¬ 
pected to be met through U. S. 
assistance and WHO contributions. 
The current TCM allotment of 
$(1.7 million or Rs. 4.2 crores will 
go toward filling this foreign ex¬ 
change need. 

Eradication as a practical goal 
is relatively new, but it has been 
achieved in Uruguay, Chile, 
French Guiana, the United States 
and other countries. Experts say it 
takes three to six years to achieve 
complete eradication in a given 
territory. 

An earlier malaria control pro¬ 
gramme, launched in 1953 (also 
an Indo-A m e ri c an venture) 
reached about 170 million people 
out of an estimated 230 million in 
the highly endemic malarious re¬ 
gions in India. An eradication pro¬ 
gramme would give full protection 
to the entire sub-continent. 

Explaining the programme, Dr. 
B. Ananthaswami Rao, director of 
the Malaria Institute of India, said 
at a press conference that in the 
past four years the results of the 
control programme have been so 
encouraging that complete eradica¬ 


tion is not only desirable but also 
entirely possible. For instance, he 
said, the incidence of malaria 
dropped from seventy-five million 
cases in 1952 to about nineteen 
million in 1955. Dr. Rao said that 
the possibility of the mosquito’s 
developing an insecticide-resistance 
serves only to lend an air of urgency 
to the eradication programme. Ac¬ 
cording to him, approximately 
800,000 people die annually be¬ 
cause of malaria and the disease in¬ 
directly claims another 800,000 
lives. 

Dr. Rao pointed out that the 
difference between control and era¬ 
dication is one of degree. Eradica¬ 
tion is total and the operations are 
much more intensified. He said 
the eradication programme in the 
first year of its operations will see 
an intensification of efforts by the 
200 anti-malaria units already in 
existence. In the following two 
years, thousands of workers, includ¬ 
ing doctors, will be trained to man 
an additional 160 units to be esta¬ 
blished. It is anticipated that these 
units will be able to reach all homes 
in India by the end of the three- 
year period, especially in the highly 
endemic areas of the West Coast; 
the Malnad region, comprising 
parts of Bombay, Mysore and 
(Continued on p. 29.) 
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Dt. Pandit's Address at Aligarh Seminar on Eye Diseases 


A THREE-WEEK National 
Seminar on Communicable 
Eye Diseases, which may 
pave the ground for a country-wide 
programme for control of trachoma 
was recently conducted at the Ins¬ 
titute of Ophthalmology and Gan¬ 
dhi Eye Hospital, Aligarh. 

Ophthalmologists deputed by all 
the States in India (with the ex¬ 
ception of Kerala and Kashmir) 
and by the Governments of Bur ma 
and Thailand attended the Semi¬ 
nar, which was sponsored by the 
Government of India and the 
World Health Organization. 

Inaugurating the Seminar, Dr. 
G. G. Pandit, Director of the 
Indian Council of Medical Re¬ 
search, described trachoma as the 
“major single cause of blindness in 
India.” He laid stress on the vast¬ 
ness of the problem and the need 
for evolving techniques and proced¬ 
ures and training of personnel for 
a mass control programme parti¬ 
cularly suited to conditions in InduL 
The incidence of trachoma. Dr. 
Pandit added, varied in different 
parts of the country and it was 
particularly high in the States of 
Uttar Pradesh, Rajasthan and Pun¬ 
jab. The Government of India, he 
added, were aware of the magni¬ 
tude of the problem and bearing in 
mind that modem antibiotic ther¬ 
apy held promise of being an effec¬ 
tive means of controlling the dis¬ 
ease in its early stages, they advised 
the Indian Council of Medical Re¬ 
search to consider the steps that 
should be taken for controlling it. 
The IGMR convened a meeting of 
leading ophthalmologists, public 
health workers and statisticians to 
review the problem and discuss the 
ways and means for its control and 
suggest suitable measures for adop¬ 
tion. ft was thus decided to estab¬ 
lish a pilot project for the study of 
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the disease, and to work out the 
principles of a possible mass cam¬ 
paign for dealing with it. 

The pilot project in Aligarh was 
the outcome of this suggestion, said 
Dr. Pandit. It had been established 
with the active co-operation of the 
Government of India and WHO. 

Referring to the seriousness of 
the problem, Dr. C. Mani, WHO 
Regional Director for South East 
Asia, gave some striking figures of 
the incidence of trachoma from 
parts of India. In a sample survey 
in the rural areas of Uttar Pradesh, 
roughly four in every ten of the 
children under the age of two years 
were found infected. In the age- 
group 7-15 eight out of ten were 
infected. Among adults—from 15 
years upward—more than eight out 
of ten were infected. Moreover, 
among children up to 2 years of 
age, almost 86 per cent were 
found to be suffering from bacterial 
conjunctivitis. 

Trachoma alone, Dr. Mani 
pointed out, was not a very con¬ 
tagious disease and it was notable 
for its tendency to spontaneous 
cure. In various parts of the world 
it had disappeared as a public 
health problem. In India and 
South East Asia generally it con¬ 
tinued to be a major problem be¬ 
cause of the prevalence of other eye 
infections which first vastly in¬ 
creased its chances of transmission, 
then lessened resistance to the more 
dangerous disease and masked its 
progress. 

These eye infections existed, like 
trachoma itself, almost entirely be¬ 
cause of the conditions under which 
great numbers of the population 
lived. That brought to the fore 
such problems as ignorance of 
simple hygiene, overcrowding, lack 
of a safe water supply, proper dis¬ 
posal of human and animal waste 


and control of flies which played an 
important part in spreading both 
trachoma and conjunctivitis. The 
answer to many of these problems 
was a programme of health educa¬ 
tion but it was not just a question 
of ending ignorance. Environ¬ 
mental sanitation was the obvious 
key to the situation. 

Mass treatment alone, as a means 
of prevention and control of tra¬ 
choma had a limited application, 
Dr. Mani said. For this reason more 
attention must be given to control 
the factors governing transmission. 

He added: “Environmental sani¬ 
tation and health education find a 
place in this Seminar. . . . But our 
immediate concern is with the im¬ 
mediate need of the people. This is 
so much the case that the Regional 
Office for South East Asia is plan¬ 
ning to recommend to the Govern¬ 
ment of India that the initial phase 
of a mass campaign against com¬ 
municable eye diseases in India 
shall begin towards the end of next 
year.” 

Addressing the participants Dr. 
M. Radovanovic, Senior WHO of¬ 
ficer at the Trachoma Pilot Project, 
said it was important to remember 
that an ophthalmologist, when pre¬ 
sented with the patient, looked not 
merely at an eye, in which he was 
trained to recognize the presence of 
the particular disease, but at a hu¬ 
man being whose environment, cul¬ 
ture, and personal habits had made 
him vulnerable to trachoma or con¬ 
junctivitis and had largely decided 
their cause and severity. 

“If our approach to the people is 
one of patience, kindness and, 
above all, of understanding, we 
shall get in return not only acqui¬ 
escence but the actual and essential 
collaboration which we need if we 
are to help them. Public health 
rests on public relations,” he said. 
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TRICKS GALORE 


Miss J. N. Cooper 


K ANKARIA is as infested with 
monkeys as a potato licld is 
infested with rats. These 
tricksters arc seen on the branches 
of every tree. 

Once when some monkeys were 
swinging themselves on the 
branches of a Gulmohar, they spied 
bananas through the open window 
of Nccna’s house.. Two of them 
jumped onto the balcony and into 
the room in a jiffy. Not only did 
they devour the fruits which were 
on the table, but they also ran¬ 
sacked the remainder of the room 
for hidden treasures. 

Thereupon Neena’s f a l he r 
covered the. balcony lompletcly with 
wiremesh nailed in place in onlrr to 
prevent the monkeys from entering 
any of the rooms on the first floor. 

Yet the very next morning two 
monkeys began to swing on the 
mesh, frightening pool little Ncena 
out of het wits. Anti to crown it 
all, the smaller of the two slipped 
through a hole in the wire-mesh. 
Me showed himself to lie more dcs- 
tnittive than his senior, upsetting 
everything about the room, ami 
carrying away Neena’s spectacle 
case. He opened it, took out her 
glasses and wove them. Then he 
gesticulated furiously and let her 
glasses fall to the floor, where they 
were shattered. She was helpless. 

In the evening, as she was play¬ 
ing in the garden, down came a 
roof-tile on her head. And who 
could be the michief-makcr? There 
was no doubt about it, it was the 
same little monkey! 

She determined to teach him a 
lesson. She put in a corner of the 
balcony a bowl of cascara mixed 
with pure “ghee.” The smell was 
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too tempting for him to resist when 
he happened to come onto the bal¬ 
cony through the same hole that he 
had used the day before. He ate 
mouthfuls, chuckling with glee all 
the while. However, his joy was 
short-lived. 

The purgative worked. Soon he. 
became too weak to jump about. 
The scales being turned against 
him, she had a hearty laugh at his 
expense. He who laughs last laughs 
the best! 

CAUGHT, BUT NOT GUILTY 
David Goodlctt 

HR < lass was just through with 
the geography lesson when 
Miss Muller told the children 
there would be a change from the 
regular schedule. 

“We will have the spelling lesson 
next, instead of grammar,” she 
said. "Be sure you are quiet as you 
study.” 

Jill sailed through the list of 
words he was to know for the test 
next day. He saw there were several 
lie wasn't sure of and he took out 
two sheets of paper and wrote the 
words over and over. 

Presently he came to the end of 
his second sheet and looked for 
more. But there was no more. 

Then he had a bright idea. He 
could write the. words on the top of 
his desk and then rub them off with 
his hand. This he did many times. 

Finally, when he was at the end 
of the list again, and just before he 
rubbed the words ofT, the bell rang 
for recess. Up he jumped and 
dashed through the door. It was 
time for fun. 

Recess over, the class returned 
and studied grammar in small 




groups around the room. Grammar 
was so interesting that Jal forgot 
all about the words on his desk. As 
soon as the dismissal bell rang, he 
was up and gone. 

Next day, the first thing on the 
schedule was that spelling test. Jal 
got his paper anS pen and wrote 
each word carefully and was sure he 
had made hundred per cent. He 
was really happy. 

But next day Teacher, walking 
down the aisle, saw those words on 
Jal's desk. “What are these words?” 
she asked coldly. 

Jal’s eyes nearly popped out of 
his head. He had forgotten all about 
them! 

“They arc the words for the spell¬ 
ing test, aren’t they?” Teacher went 
on. 

Poor Jal. It certainly looked as 
though he had cheated. But he 
hadn’t. He had not copied the 
words off the desk when he wrote 
the test, and he knew it. But how 
could he prove it? 

“Since it is obvious that you 
cheated, I shall tear up your paper 
and give you a zero for the test,” 
the teacher said. 

“Please, Miss Muller,” he said, 
“I didn’t cheat, honest, I didn’t 

“Well, we’ll see about that,” said 
Miss Muller. “First we will get a 
wet doth and wash those words 
off,” Then she added, firmly but 
kindly, “Stay in at recess and take 
the test again, and I’ll know 
whether you cheated or not.” 

Jal rubbed on tile words and 
they came right off. 

He stayed in at recess and wrote 
the test again. The teacher marked 
it carefully. “It’s hundred per cent 
right,” she said at last. “I’m glad 
to know that you didn’t cheat after 
ill.” 

“Whew,” gasped Jal. “I guess 
the best way to prove a fellow 
didn't cheat is to show he knows 
the stuff so well he didn’t need to 
cheat.” 

The teacher just smiled, and Jal 
rushed out to get in a few minutes 
of play before the bell rang again. 
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(Continued from p. II.) 
that the vaccine is therefore acting 
as a primary stimulus. If this is so, 
it seems unlikely that a single dose 
would be sufficient to produce 
satisfactory immunization in man. 

Vaccination by inactivated vac¬ 
cines, such as those employed in 
recent years, has the drawback of 
requiring a considerable amount 
of culture material (up to one egg 
per vaccine dose or even more in 
the case of strains with little anti¬ 
genic potency). An attempt is 
therefore being made to develop 
an attenuated live vaccine. The 
doses required would then be 
smaller, since the vaccine multi¬ 
plies in the body. 

Shortly after the influenza pan¬ 
demic of 1918 a similar disease, 
called “swine influenza,” broke out 
among pigs in the Middle West of 
the United States of America. It 
now takes the form in a few States 
of winter epidemics of a mixed in¬ 
fection of virus and Haemophilus 
suis. In the inter-epidemic periods, 
the virus is not found in the tissues 
of the pigs. However, earthworms 
taken from infected pig farms seem 
to carry inapparent viruses, and 
these can develop, in pigs eating 
the worms, into normal viruses cap¬ 
able of being isolated from the 
respiratory system. The question 
therefore arises whether the pigs 
are in fact the virus reservoirs, 
rather than being secondarily in¬ 
fected by the human virus, as some 
have maintained. 

The occasion of the present epi¬ 
demic is to be used to attempt to 
find out whether animals actually 
play a part in influenza epidemi¬ 
ology. Sera taken from pigs, horses 
and other animals in regions so far 
unaffected by the epidemic are to 
be submitted to scrodiagnostic tests, 
so that later on sera from the same 
animals can be studied and the 
antibodies compared, using the 
same tests, if the epidemic breaks 
out in these areas. 
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PETS 



P ETS bring pleasure to all. 
Whether they be dogs, cats, 
birds, fish, or other domestic 
animals, we all enjoy them. 

Caring for pets and domestic 
animals forms a vital part of a 
child’s education. 

As he cares for these creatures, 
he becomes acquainted with their 
habits and needs; they become his 
friends; and the springs of sympa¬ 
thy, understanding, and love for 
Cod's creatures arc opened. 

One of the chief lessons that we 
can teach our children is that the 
mind must control the body. Ani¬ 
mals do not have the reasoning or 
the intellect that human beings 



have. We must train animals. They 
must be submissive and obedient 
to their master. But the human 
being must be taught self-control. 
His mind is to rule him. As chil¬ 
dren train and care for their pets, 
parents can bring this lesson to their 
little ones. 

Having pets helps to keep chil¬ 
dren from becoming selfish; it helps 
them to be thoughtful and under¬ 
standing. Animals are responsive 
and show their pleasure when we 
make them happy. 

They cannot express their wants 
and suffering, but we can help our 
children to become aware of the 
wants and sufferings of their pets. 

A wholesome attitude of mind is 
developed in the child as he cares 
for the needs of his pets and as he 
cultivates their friendship. His 
whole personality profits. His pleas¬ 
ure is deepened. But most of all, 
the wholesome attitudes developed 
help him in his association with 
other human beings. 

All parents are anxious that their 
children learn responsibility. Car¬ 
ing for pets and domestic animals 
helps parents to teach their children 
this valuable trait 

It is best not to give children too 
much responsibility at first. Perhaps 
at first they should just give the pet 
food which Father or Mother has 
measured. Later on he can be given 
the responsibility of measuring the 
correct amount, and later on of 
giving the pet its food at the regular 



times set for it to eat. He can be 
given the responsibility of brushing 
the dog’s coat at a certain time; 
later on he can help with the bath¬ 
ing, and eventually of giving the 
bath by himself. 

But we need to do more. Parents 
need to open to their children the 
great world of wild creatures. Many 
of these arc active helpers because 
they destroy harmful animals and 
insects. 

The child should early be made 
conscious of the songs of the birds 
in the trees, of their nesting habits, 
of the ways of the squirrel, of the 
frog, of the fox, of the jackd. 
Though the creatures of the wild 
are afraid of man, we can become 
acquainted and even friendly with 
some of them. Some will become 
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». m4 S C BP^' enjoy visiting the zoo, 
but they get even greater joy in 
seeing the wild creatures in their 
natural home, and in understand¬ 
ing something of their ways. 

We quote from the late A. W. 
Spalding, a great lover of the out- 


of-doors and author of many books 
on the home: “It is at least to the 
advantage of our children and of 
ourselves that we get a sympathetic 
interest in the lives of these crea¬ 
tures whom heredity and hard 
necessity have driven into warfare 


upon man. 

“We should familiarize ourselves 
with their point of view and enter 
as much as we can into sympathy 
with their doings. We may in some 
cases become familiar with indivi¬ 
duals of one or another species and 
cultivate their acquaintance.” 


MARRIED 

BOREDOM 


Boredom between middle-aged 
married couples is something new 
in our era, says Dr. Ixm» Rock- 
wood, of Cornell University, at a 
Family Life Conference, held in 
Ithaca, New York. This problem 
obviously could not have been pres¬ 
ent when people did not live much 
beyond the age of forty. 

To prevent middle-aged bore¬ 
dom Dr. Rockwood suggested a 
“mutual interest bank.” The mar¬ 
ried couple while young should 
store in this hank hobbies, travel, 
and enterprises they can later en¬ 
joy together when the family is 
grown and gone. 

It is one thing to be adjusted 
to marriage, and it is another thing 
to have a marriage adjusted to the 
changing patterns of modem life, 
says Dr. Rockwood. Mutual inter¬ 
est is of the greatest importance— 
projects that a husband and wife 
are able to do together and to en¬ 
joy together, he said. 
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EEC! 

RICE WATER 





Two tablespoonfuls rice; cream 
or milk; 3 cups cold water. 

Wash rice, soak thirty minutes in 
cold water, heat gradually to boil¬ 
ing point, and let boil until rice is 
soft. Strain, season with salt, and if 
too thick, dilute with boiling water. 
Add milk or cream. 

CABBAGE AND ORANGE 
SALAD 

One cup shredded cabbage; 1 
orange; lettuce; 1 tablespoonful 
finely cut cucumber; salad dressing. 

Be sure the cabbage is nicely 
crisped and chilled. Shred cabbage, 
and add to orange which has been 
peeled and cut into small pieces. 

Add cucumber and salad dress¬ 
ing and mix well. Place on lettuce 
leaf and garnish with capsicum 
slices. Serves two. 

CAULIFLOWER SALAD 

One small head cauliflower; 3 
tahlcspoonfuls salad dressing; 2 tea¬ 
spoonfuls finely minced onion; 2 
tablespoonfuls finely minced 
parsley. 

Separate cauliflower flowerets 
and soak in cold salted water. 
Sterilize in water to cover to which 
a pinch of bleaching powder has 
been Added. Rinse in clear boiled 
water. Drain carefully and dry on 
a towel. Mix the onion with the 


salad dressing, and to this add the 
cauliflower. Mix carefully, arrange 
on plate, and sprinkle lightly with 
parsley. Serves four. 

VEGETABLE SANDWICHES 

Two tablespoonfuls salad dress¬ 
ing; 3 tablespoonfuls chopped nuts; 
whole-wheat bread; 3 tablespoon¬ 
fuls butter; lettuce; 1 cup of 
mashed vegetables. 

Cream the butter and the nuts 
together and spread on thin slices 
of whole-wheat bread. Combine the 
vegetables and the salad dressing, 
and put on the buttered bread. Top 
with lettuce and add a second slice. 
Makes six sandwiches. An excellent 
sandwich for the school child. 


ASTHMA 

(Continued from p. 21.) 
mosquito bite or a hive. It is sur¬ 
rounded by an area of redness. The 
skin feels warm and irritated. Such 
a positive reaction is evidence that 
the patient is sensitive to the parti¬ 
cular material used for testing. No 
change in the skin is noted in the 
case of negative reaction. The skin 
has been correctly called the book¬ 
keeper of the body. 

Asthma may be caused by one 
or more of the following air-borne 
allergens: 


FROM THE FIRST PUFF 


Smokers are more prone to sinus 
troubles than any other group. This 
is well known since all nose-and- 
throat specialists recognize that the 
heat from cigarette smoke as well as 
the irritating properties it contains 
cause the body to secrete excess 
mucous in an effort to protect the 
delicate linings of the nose, throat, 
and sinuses. 

However, this was scientifically 
measured by Dr. Mervin C. 


Myerson, a nose-and-throat 
specialist, who reported his find¬ 
ings in California Medicine. He 
found that a single puff on the 
average cigarette starts globules of 
mucous forming at the back of the 
nose and throat. He detected this 
with a special instrument called a 
thorengeoscope, which allows the 
physician to look into the back part 
of the throat. His finding explains 
why ail smokers have postnasal 
drip or nasal catarrh. 
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1. Pollens and moulds. 

2. Animal hairs and dander. 

3. House dust and miscellaneous 
vegetable products. 

4. Insects. 

5. Bacteria and viruses. 

The history of the patient helps 
in the classification of the disease. 
Skin tests for allergy reveal the 
specific allergens responsible in most 
cases of air-borne asthma. The 


knowledge gained from such studies 
furnishes the power that can con¬ 
tribute to better health for the 
asthmatic. 


AGING 

(Continued from p. 17.) 

aid, but we can save much anxiety 
by reminding ourselves that not 


every w** and pain is a symptom 
of some dread disease, any more 
than green-apple colic is fatal to a 
small boy. 

Even with good health one can¬ 
not live in a vacuum. There must 
be interest and participation in a 
productive activity. My father-in- 
law, a carpenter and cabinetmaker 
all his life, spent his octogenarian 
years making violins, and won first 
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prize to a hobby show for his a . 
cdlent products. A school-teacher 
friend, eighty-five, has written a 
book of biographies that will 
capture the imagination of junior 
boys and girls. Another friend, 
ninety-three, produces braided rugs 
that are the envy of her neighbours. 
A line from the English poet 
Clough comes to mind: “Say not 
the struggle naught availeth”— 
even at eighty and ninety! 

Above all, an abiding trust in 
God, and in a planned destiny for 
those who keep faith with truth, 
provides spiritual and emotional 
security that neither age nor wan¬ 
ing vital powers can frustrate. A 
daily reading of the Bible gives 
serenity to the mind and peace to 
the heart. These are personal assets 
that more than balance the loss of 
youthful vigour. Solomon said 
there is “a time to love .. . and a 
time of peace.” Twice happy is he 
who knows how to blend the one 
into the other. 


MALARIA 

(Continued from p. 22.) 

Kerala; the foothill areas of the 
Himalayas, including the Terai re¬ 
gion of Uttar Pradesh, Bihar and 
West Bengal; the whole of Assam, 
Tripura and Manipur; and a good 
part of Central India comprising 
Madhya Pradesh and Orissa. 

It is estimated that the new pro¬ 
gramme, although more costly in 
the initial stages, will actually save 
Rs. 8 crores over the next eight 
years. But it is in terms of economic 
gain that the campaign’s import is 
colossal. Malaria is responsible for 
the high cost of medical care, for 
low labour efficiency, for low earn¬ 
ing capacity and for high absentee 
rates. The sum of these is an an¬ 
nual economic loss to the nation 
worth at a rough estimate 
Rs. 1,000 crores. A recent survey 
carried out in villages of a 
malarious tract in Mysore State in¬ 
dicated that for every three rupees 
spent on malaria control in the 
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result in great economic suffering 
but also bring our two countries 
closer than ever before.” 

Terming the agreement “one of 
tremendous significance,” Mr. 
Houston said: “The U.S. Techni¬ 
cal Co-operation Mission in India 
is proud to be a partner in this pro¬ 
ject.” 

It is but in the fitness of things 
that the complete eradication of 
malaria will be a co-operative ven¬ 
ture between the United States and 
India. It was a co-operative ven¬ 
ture which enabled Dr. Ronald 
Ross to trace malaria to the ano¬ 
pheles mosquito during his research 
at Secunderabad in 1897. When 
this new project is completed it will 
write a dramatic and final chapter 
to a long history of the scourge 
here. 


Head Office for the East: 

32 Nicol Road, Ballard Estate, 
Bombay 1. 

Telephone: 26-2823 
(2 lines) 26-2824 
Telegrams: “EMPLOMUTUA” 
Chief Office for Northern India: 
4 Peareylal Buildings, Queens- 
Way, New Delhi. 
Telephone: 47625 

area, there was a return of ninety- 
seven rupees by way of increased 
agricultural output and earning 
and saving from expenditure due to 
lower malaria incidence. 

In terms of people protected, 
improvement in general health con¬ 
ditions, financial savings and poten¬ 
tial increases in economic pro¬ 
ductivity, results of eradication in 
India would almost stagger the im¬ 
agination, according to TCM 
Minister-Director Howard E. 
Houston. 

Welcoming the American parti¬ 
cipation in this humanitarian ven¬ 
ture, the Union Health Minister 
D. P. Karmarkar said: “I am sure 
that it will not only achieve the 
immediate objective of the eradica¬ 
tion of this disease which used to 


LIQUOR 

(Cnnl'nued from p. 9.) 

Above all other places having to 
do wiih secular interests only, 
legislative halls and courts of 
justice should be free from the 
curse of intemperance. Governors, 
senators, representatives, judges, 
men who enact and administer a 
r.at ion’s laws, men who hold in 
their hands the lives, the fair fame, 
the possessions of their fellows, 
should be men of strict temper¬ 
ance. Only thus can their minds 
be clear to discriminate between 
right and wrong. Only thus 
can they possess firmness of 
principle, and wisdom to ad¬ 
minister justice and to show mercy. 
But how does the record stand? 
How many of these men have their 
minds beclouded, their sense of 
right and wrong confused, by 
strong drink! How many are the 
oppressive laws enacted, how many 
the innocent persons condemned to 
death, through the injustice of 
drinking lawmakers, witnesses, 
jurors, lawyers, and even judges 1 
Many there are, “mighty to drink 
wine,” and “men of strength to 

(Continued on p. 31.) 


29 



you 

should havo 
energy + 

Do you feel listless and tired? 

Are you lacking in vitality? You 
need glucovita. Glucovita gives 
you energy + Glucovita contains 
essential blood-sugars in a form that is 
immediately absorbed—so Glucovita 
gives you the energy and vitality 
you need just when you need it. 
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“that call 
good evil;” that 
$e wicked for reward, and 
take away the righteousness of the 
righteous from him!” Of such God 
•ays: “Woe unto them.” 

“As the fire devoureth the stub¬ 
bie^ 

And the flame consumeth the 

chaff, 

So their root shall be as rotten¬ 
ness, 

And their blossom shall go up as 

dust; 

Because they have cast away the 
law of the Lord of hosts, 

And despised the word of the 
Holy One of Israel.” 

The honour of God, the stability 
of the nation, the well-being of the 
community, of the home, and of 
the individual, demand that every 
possible effort be made in arousing 
the people to the evil of intemper¬ 
ance. Soon we shall see the result 
of this terrible evil as wc do not see 
it now. Who will put forth a deter¬ 
mined effort to stay the work of 
destruction? As yet the contest has 
hardly begun. Let an army be 
formed to stop the sale of the 
drugged liquors that are making 
men mad. Let the danger from the 
liquor traffic be made plain, and a 
public sentiment be created that 
shall demand its prohibition. Let 
the drink-maddened men be given 
an opportunity to escape from their 
thraldom. Let the voice of the 
nation demand of its lawmakers 
that a stop be put to this infamous 
traffic. 

"If thou forbear to deliver them 
that arc drawn unto death. 

And those that are ready to be 
slain; 

If thou sayest, Behold, we know 
it not: 

Doth not He that pondereth the 
heart consider it? 

And He that keepeth thy soul, 
doth He not know it?” 

And “what wilt thou say when 
He shall punish thee?” 
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MILK 

(Continued from p. 5.) 

accounts for the difference in the 
composition. It naturally contains a 
much lower percentage of water 
than the ordinary milk but a much 
higher percentage of proteins, fats, 
and sugars. It is generally found 
that the average strength of the 
condensed milk varies from three to 
four times the ordinary milk. It is 
therefore necessary to add about 
four ounces of water to every ounce 
of the condensed milk to restore it 
to the degree of the strength of the 
original milk. Even when thus 
diluted the milk cannot be a com¬ 
plete food, inasmuch as it has al¬ 
ready lost some of its vitamins and 
minerals, particularly calcium and 
Vitamin C, in the course of con¬ 
densation by boiling. Sweetened 
condensed milk is less nutritious 
than the unsweetened brand and is 
a very injurious food for infants. 

When the water is evaporated 
from milk, at a sufficiently high 
temperature, it becomes thick and 
in this process its vitamin C and 
calcium contents are affected. It is 
a good food for children when 
properly diluted and mixed with 
juices of fruits like orange and 
tomatoes, etc. 

This is manufactured by various 
industrial processes and the temper¬ 
ature at which the drying process 
is carried on largely determines the 
nutritive value of the milk powder. 
In any case, there is not much loss 
of proteins, carbohydrates or fats. 
It is the vitamin content that is 
affected, particularly vitamin C and 
also, to some extent, the calcium 
content. When children are fed on 
milk powder, they should be given 
plenty of orange, lemon, and to¬ 
mato juices to make up the defici¬ 
encies of vitamin C and calcium. 
They should also be given a small 
dose of cod liver oil to restore vita¬ 
mins A and D, when the source of 


the pdi&r fc skunwted 
skimmed milk. The milk powder 
can be reconstituted into fluid milk 
by adding water four to one. 

Butter consists mostly of milk fat 
obtained from the cream by churn¬ 
ing. Butter and cream, being highly 
emulsified, are the most easily 
digested of all animal fats. Butter 
contains about cighty-fivc per cent 
fat with slight traces of protein and 
sugar, and is very rich in vitamin 
A. It also contains a little vitamin 
D but no vitamins B and C. Almost 
all the mineral salts are present in 
it but in small quantities. The pro¬ 
portion of vitamin content depends 
upon the food of the animals. It 
invariably increases in summer 
when animals are fed on green 
grasses. 

When butter is boiled, it is 
turned into ghee. Ghee lasts longer 
than butter and is, therefore, very 
popular in a hot country like India 
where butter becomes rancid 
quickly. It has practically all the 
properties of butter. It has been 
found that the vitamin A content 
of ghee from cow’s milk is much 
higher than that made from 
buffalo milk. 

Due to shortage of milk, and in 
consequence butter and ghee, we 
have to use hydrogenated vegetable 
fats in their place. Ghee and butter 
and also cream are richer in natural 
vitamins especially vitamin A than 
the hydrogenated fats. Some pro¬ 
ducers of vegetable cooking fats are 
now adding synthetic vitamins and 
thus compensating for this defici¬ 
ency. When vegetable oils are the 
chief source of fat, it is necessary 
also to eat considerable yellow- and 
green-coloured vegetables, carrots, 
and green leafy vegetables, which 
arc of particular value for making 
up the lack of vitamin A. 

As the melting point of the 
hydrogenated fats is higher than 
the body temperature and also those 
of the animal fats (fats in cream, 
butter and ghee), foods cooked in 
the former often lead to indigestion 
and flatulence. 
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No matter how upside-down hfs playtime 
activities, Vyay’s diet is very well-balanced. 
His mother sees to that. She knows that small 
boys of his age need proper quantities of the 
right foods every day. Otherwise rapidly- 
growing Vijay might outgrow his strength. 

r -its are an extremely important part of a 
balanced diet. Adults and growing children 
need at least 2 ounces a day, because besides 
p-OM> l, ng 2J times as much energy as wheat 
or i i.e, fats act as carriers for Vitamins A 
and I) - so essential for sound growth. Vita- 
ni:n -\ helps us to resist infection, keep eyes 
and skin clear and healthy; Vitamin D makes 
bor.es lirm and strong.Fatty tissues in the body 
protect delicate organs against injury, and are 
oar lirst reserves against illness. 

Vii.is’s mother makes sure that her family 
never lacks the necessary amount of fats—she 
cookv *i -, i safe, nourishing dalda Vanaspatl, 
using it for most types of food and dishes. 
i)»l i>» is made from pure vegetable oils and 
has the same amount of Vitamin A added to 
eic:> ounce (700 International Units) as there 
is m good ghee. With 56 International Units 
of \ iian.n D added per ounce too, dalda 
gi.rs sour meals extra nourishment. And as 
every careful housewife knows, dalda stays 
lirvh and safe in its hygienic tins. 


Dalda brand 


More than a cooking medium—a food 


Vanaspati 
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DIABETES: OuM^-Tflndly advise 
treatment for a patient sixty-six years 
old who has suffered with diabetes 
for about twenty years. Discharge of 
sugar varies from a half per cent to 
two per cent urination above normal. 
There is a numbness in the feet other¬ 
wise the health is quite normal and 
the body strong and muscular. Sleep 
and appetite normal, physical exer¬ 
cise regular." 

Ans.—The sixty-six-year-old male 
patient apparently has Diabetes 
Melitus, which is due to impaired 
function of the insulin producing 
glands in the pancreas. Associated 
with this disease, if not controlled, 
is a hardening of the arteries, and 
sometimes serious infections which are 
difficult to heal, and a nerve disability 
such as you mention. If the disease 
is mild it may be controlled by elimi¬ 
nating from the diet, to a large extent, 
sugars, and curtailing the use of 
starches to the point where the small 
amount of insulin still being produced 
by the body may take care of it. If 
it is not possible to control diabetes 
with the diet, insulin may be obtained 
from other sources and injected daily. 
The use of B., and vitamin B complex 
is important. Whole wheat chappaties 
and bananas are all right provided 
there is not too great intake of such 
starch foods. 

If the man of whom you speak is 
over-weight, reducing weight to nor¬ 
mal may cause the diabetes to sub¬ 
side. I would strongly urge that he go 
to a welt-qualified physician and have 
a careful examination including 
urinary and blood sugar tests and if 
insulin is required, that he be 
hospitalized until the proper amount 
of insulin he should receive is 
determined and until he teams how to 
give injections to himself and to con¬ 
trol his diet on a scientific basis. 

7 

NERVOUS HEART: Ques.—"I am 
twenty-three years old, six ft. in height 
and weigh 120 pounds. For about a 
year I have had occasional pain in 
the region of the heart, and pain in 
my left arm. I have consulted several 
doctors and had electro-cardiograms 
taken but no disease or trouble has 
been found in my heart. 1 was in¬ 
formed that I am normal and that 
the pain is a nervous pain. I have 
been advised to take exercise and 
food to build up my body. Kindly ad¬ 
vise me what exercises and food to 
take.” 

An*.—-Nervous heart is a fairly 
common complaint It may be aggra¬ 
vated by the use of tobacco, tea and 
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coffee. Being under-weight is also a 
contributing factor. You must manage 
to put on a few pounds and a small 
amount of fat You must cast 
out of your mind any thought that 
you have of any organic heart disease, 
if the E.C.G.’s and examinations by 
physicians are normal as you say, 
you must also overcome the hesitancy 
to exercise. Physical exercise also exer¬ 
cises the muscles of the heart as well 
as other portions of the body. This 
as you can see will be to your advan¬ 
tage from a physical health stand¬ 
point. You must force yourself to eat 
more than you have been. Spending 
regular time each day in exercises will 
improve your appetite as will the B 
complex vitamins that you have been 
taking. I am sure you have nothing 
to worry about and that you will be 
all right in time. 

7 

NEURO DERMATITIS: Ques.— 
"I have suffered from eczema for over 
eighteen months. It started with two 
small patches on the legs which grew 
in size. I tried homeopathic and later 
allopathic treatment, but the condi¬ 
tion kept on increasing and spreading 
out to the scalp, neck and elbows 
within six months. I consulted another 
doctor who gave me cortesone tablets, 
ultra-violet rays and flueorocortone 
for application. About three months 
ago the disease spread all over my 
body and has started weeping a steady 
yellow fluid. The eczema itches se¬ 
verely and seems to be aggravated 


on full moon and new moon days. 
Kindly advise me what to do.” 

Ans.—You appear to be suffering 
from Neuro dermatitis. Without ex¬ 
amining you of course you can under¬ 
stand that it is difficult for me to 
arrive at a specific diagnosis because 
there are a number of skin diseases 
which are similar, These conditions are 
for the most part difficult to treat. 
Some are due to drugs, others to ir¬ 
ritants, some to certain articles of 
diet, etc.. 

In treatment, it is important to re¬ 
frain from scratching, as this only 
makes the condition worse. 1 would 
suggest the following programme: 1. 
Stop all medicines, internal and exter¬ 
nal. 2. Apply compresses saturated 
with Potassium Permanganate 1-5000 
to ull weeping areas. 3. Apply Calamin 
Lotion to the areas between soaks, 
which helps prevent itching. 4. 
Cortisone or ACTH taken by injection 
is very effective, but must be given 
under the careful direction of a well- 
qualified physician. 5. Soap should not 
be used for cleansing the skin. Some 
bland oil which is non-irritating could 
be tried. 6. Pyribenzamine one tablet 
every six hours or other suitable Anti¬ 
histamine could be given. This also 
should be under the direction of a 
well-qualified physician. 

7 

NEPHRITIS: Ques.—“My child, 
three years old, developed nephritis 
about three months ago. She has 
swellings on the face, stomach and 
legs. The swelling goes down but 
recurs shortly after. She has a 
free flow of urine which on examin¬ 
ation sometimes shows no pus cells 
and very little albumin, and the next 
day sixty per cent pus cells and more 
albumin. We would appreciate your 
kind help." 

Ans.—There are several types of 
Nephritis and also some other diseases 
closely associated. The treatment is 
not the same in each case. So you 
can readily understand that it is not 
possible for me to diagnose or treat 
the disease by correspondence. With 
the presence of bacteria which occa¬ 
sionally shows up, there must be a 
focus of infection which must be 
treated by an Antibiotic. You must 
have confidence in your doctor and 
trust the case entirely to his hands. 
I am sure that he will give the proper 
treatment and do everything he can 
for your much-beloved little daughter. 


Prtntod and published by L. C. Shepard at 
and tor the Oriental Watchman Publishiai 
House, Salisbury Park, Poona i. 2957-58. 
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Tobacco Smoking and Betel 
Chewing At Cause* of Cancer 

The data collected by the Indian 
Cancer Research Centre is sugges¬ 
tive of the greater pre-disposition to 
cancer of those who chew tobacco. 
There is no evidence to suggest that 
the chewing of betel-leaf and betel- 
nuts causes cancer. Persons smok¬ 
ing cigarettes and bidia are liable 
to be victims of lung cancer. 

This information was given by 
Shri D. P. Karmarkar, Minister for 
Health, in answer to a question by 
Shri Bibhuti Mishra in the Lok 
Sabha on November 28, 1957, ask¬ 
ing whether the Indian Cancer Re¬ 
search Centre has come to the con¬ 
clusion, after research, that chewing 
of betel-leaf, betel-nuts and tobacco 
causes cancer of the mouth and 
whether persons smoking cigarettes 
and bidia are liable to be victims 
of heart cancer.—P.I.B. 

U. K. Gift to Madanapalle T. B. 

Sanatorium 

A brief ceremony at Madanapalle 
(Andhra Pradesh) on Saturday, 
November 9, marked the completion 
of the handing over to the Tuber¬ 
culosis Sanatorium there of medi¬ 
cal equipment worth over Rs. 1 
lakh which is a gift from the British 
Government under the Colombo 
Plan. 

Mr. R. O. Chisholm, Deputy High 
Commissioner for the United King¬ 
dom in Madras, handed over the 
equipment on behalf of his Govern¬ 
ment to Mr. D. P. Karmarkar, 
Union Minister of Health.—B.I.S. 

More Effective Thyroid Drug 

A recently discovered thyroid 
honnone called sodium liothyronine 
works faster and more effectively 
than those previously used, Dr. El¬ 
more M. Fields reports in the Jour¬ 
nal ot the American Medical Asso¬ 
ciation. 

In a trial on one hundred children, 
the new hormone produced none of 
the side effects noted with other 
,'di^roid gland substances and was 
effective in illnesses where other 


preparations were only partially ef¬ 
fective, he said. 

The hormone was used to treat 
both hypothyroidism and metabolic 
insufficiency. The first condition is 
underactivity of the thyroid gland 
and the other is thought to be 
caused by the body cells' poor use 
of thyroid products. Children suf¬ 
fering from them do not grow nor¬ 
mally.—U.S.I.S. 

Spectacles Provoke Strange 
Notions 

Since the invention of eyeglasses 
some seven centuries ago, people 
have had an odd assortment of 
ideas about them, the Better Vision 
Institute says. Although these ideas 
have changed through the years, 
they have been lacking in logic for 
the most part. In the Middle Ages, 
when spectacles were rare and 
costly, it was quite the thing to 
have them. They became associated 
with scholars, since they were most 
useful to people who could read. 
Artists of that era frequently com¬ 
mitted the anachronism of portray¬ 
ing early religious men wearing 
glasses to emphasize their wisdom. 

Even today spectacles are often 
associated with learning. Some peo¬ 
ple like to wear them for that 
reason, even though they may have 
little or no need of them. Some 
young girls refuse to wear them be¬ 
cause they are afraid of looking 
like book-worms or because they 
feel that glasses imply physical im¬ 
perfection. 

Dictators have always had an 
aversion to being photographed or 
even seen wearing spectacles, on the 
theory that they suggest a deform¬ 
ity, which is incompatible with the 
leader of a master race. But 
democratic leaders have no such 
foolish feelings. Some time ago 
Winston Churchill advised General 
Eisenhower to use the library type 
of frame when making a speech, as 
it could be waved at the audience 
to stress important points. 

Experiments at Purdue Univer¬ 
sity revealed still another reaction 
to glasses. Members of psychology 
classes were shown two photographs 


each of a number of men and 
women, one with glasses and one 
without, and asked to rate these 
people for certain personality traits. 
The people were judged to be more 
intelligent, industrious, honest, and 
dependable when wearing glasses 
than when pictured without them. 

The simple fact, says the Institute 
is that spectacles do not change 
one’s personality except by bringing 
greater efficiency and comfort, and 
consequently more self-assurance. 
But they have definite fashion and 
cosmetic advantages. Smart people 
wear them if they need them, and 
some people with excellent vision 
wear them just as fashion acces¬ 
sories. 

Paraplegia Research Advance 

Columbia University scientists 
have induced thousands of new 
nerves to grow across the com 
pletely severed ends of the spinal 
cords of cats. This achievement, 
never before reported, offers new 
hope for paraplegia, the paralysis 
of the legs from spinal cord injuries. 
The scientists, in reporting the de¬ 
velopment to the recent annual 
meeting of the American College of 
Surgeons, said they had not cured 
the paraplegia of cats and it is not 
known whether the new nerves will 
transmit nerve impulses as the old 
ones did. Nevertheless, they said 
there is a good deal of collateral 
work that makes the development 
most hopeful.—U.S.I.S. 

Employment Opportunities 
for Handicapped Persons 

The Ministry of Education and 
Scientific Research have initiated a 
scheme to carry out a limited sur¬ 
vey of the type of training and ex¬ 
perience of those handicapped per¬ 
sons who seek employment. At 
present the survey will be confined 
to the blind, the deaf and the ortho- 
pscdically handicapped. 

The primary object of the survey 
is to collect information, which 
might assist the Government of 
India in dealing more effectively 
with the problem of employment of 
the handicapped.—P.I.B. 
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GATEWAY TO 
HEALTH 



The Simla Sanitarium and Hospital 

Ideally located on the Simla hills, and easily accessible by train, bus or 
taxi, this modern, well-equipped institution maintains therapeutic standards 
aimed at bringing new energy and vigour, both physical and mental, to every 
type of surgical, medical, maternity and post-polio case. Both in-patient and 
out-patient facilities are available. 

All types of patients arc welcome to this pleasant climate and congenial 
surroundings—those who are critically ill, those who feel the need of building 
up physical and nervous reserve to care for the strain and stress of modern 
living, those who want to put on pounds of flesh, and those who want to throw 
away unwanted excess of fat. Lung Tuberculosis, Contagious Diseases and 
Mental C ases cannot be admitted. 

The institution maintains a well-equipped surgical unit, and X-ray and 
Clinical Laboratory Departments. Unique facilities for all types of Physiotherapy, 
Electrotherapy, Hydrotherapy, and Massage, are directed by foreign 
Specialists. Skilled physicians, competent nurses and trained staff stand ready, 
day and night, to give the service you need. 

THE SIMLA SANITARIUM AND HOSPITAL is open throughout the 
year. The best time to derive full benefit from the climate is from mid-April to 
the end of October. 


Health is Wealth. 

I hi a fact so nil neglected 
livings hy stealth 
Disease when least expected. 


For more information and rates write to, The Director or 
Registrar, Simla Sanitarium and Hospital, The Mall, Simla 4., 
S. W. 








The midwife assigned to the MCH sub-centre 
occupies a vital place in the gradually expand¬ 
ing jublic health services in rural areas. Un¬ 
like the traditional ihii, (he trained midwife 
does not consider her work over with the 
delivery of the child. She provides, in addi¬ 
tion, valuable advice to the mothers in look¬ 
ing after their own health and that of the 
children in their early years of growth. 
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T HE triumph of faith over suf¬ 
fering is the victory that over* 
comes this world. 

Lest night at die hospital I 
visited a bright-eyed boy of eleven 
who had suffered brain concus¬ 
sion from an automobile accident. 
Next to him in the ward was a 
bus driver, who was lying quietly 
on his bed resting in preparation 
for a kidney operation. Nearby 
was a boy of fifteen, running a 
fever after abdominal surgery. 
And there was an elderly gentle¬ 
man, who lay quiet and still after 
a hernia operation. Two cheerful 
women in another ward—one in 
her early forties, the other past 
sixty—were alio surgical patients. 
A sweet-faced young woman had 
become a mother the day before. 
Another had given birth to a 
child despite the ravages of a dis¬ 
ease that made her lower limbs 
helpless. 

All these patients were suffer¬ 
ing more or less physical pain, 
yet none of them complained. The 
eleven-year-old boy was singing 
the national anthem. The victim 
of hernia was deep in the "Read¬ 
er's Digest," and die young lad 
with the fever was putting 1 a 
Chinese puzzle together. The bus 
driver was gazing thoughtfully at 
the pastel-coloured ceiling as he 
lay flat on Ins back. The little 
mother with the new-born babe 
was a gleeful bundle of cheer. Her 
first-born, a healthy six-pound 
eight-ounce baby, made bar for¬ 
get the pains of childbirth. The 
two surgical patients were chatting 
with gusto. The young woman 
with the nervous affliction had* 
visitors, and seemed to be rejoic¬ 
ing that someone cared. Each had 
a faith that lived, a cheerful faith 

(Continued on p. 32.) 
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WORLD HEALTH DAY 

Marcouno G. Candau, M.D. 

Director-General, World Health 
Organization 


World Health Hay this year is 
also the tenth anniversary of the 
day when the Constitution of the 
World Health Organization came 
into force. It therefore seems a 
good opportunity for all of us to 
review the progress towards better 
health made, during the last decade 
in each country and throughout 
the world. 

There have been great scientific 
advances new drugs, new vac¬ 
cines, new or improved insecticides 
and better methods of combating 
and preventing disease. 

This new knowledge is being 
rapidly applied where it is needed. 
In the last ten years the flow and 
exchange of scientific information 
and practical experience have per¬ 
haps been greater than ever before. 
More scientists and health workers 
than ever before have gone from 
courtiy to country to learn, to 
teach and to demonstrate. 

Even more important is that an 
increasing number of people every¬ 
where realize that health is a way 


of living and thinking, and not 
merely the absence of disease and 
infirmity. Governments have come 
to accept their responsibility for 
the health of their peoples, and 
their obligation to provide, besides 
the classical hospitals and institu¬ 
tions, improved environmental con¬ 
ditions, health care for mothers and 
children, and safeguards for food 
and nutrition. 

In all this there is nothing very 
new. For a hundred years or more, 
advances in the science of healing 
have been shared freely by all 
countries, health pioneers have been 
urging the importance of sanita¬ 
tion, and governments have slowly 
brought in health legislation and 
built up health services. The last 
ten years arc remarkable, then, for 
a general speeding up and exten¬ 
sion of health progress along 
established lines. 

But this is not all. Underlying 
the accelerated progress has been a 
profound change in thinking and 
in method. 


At an international health con- 
lerence held in New York ia l j^ 
sixty-one governments asserted that 
low healtn standards anywhere m 
the world are a common dancer 
and that health is consequently a 
world concern and hot simply a 
national concern. Health, like 
peace, is one and indivisible. They 
laid down new principles for in¬ 
ternational health co-operation and 
embodied them in the Constitu¬ 
tion of the World Health Org anic - 
tion, which came into force two 
years later. 

The nations that banded them¬ 
selves together twelve years ago to 
set up this world co-operative for 
health with a programme far out- 
reaching anything previously at¬ 
tempted have since been joined by 
27 others, bringing WHO’s 
membership to 88. 

Their action has already 
brought a number of benefits to all. 
Rapid pooling of information and 
experience makes it simpler to con¬ 
tend with diseases like influenza 
and poliomyelitis, to meet the 
threat to mental health that grows 
from modern conditions of life, to 
adapt medical education to chang¬ 
ing needs, and to study emerging 
problems like that of the hereditary 
effects of radiations. 

Those countries that are strug¬ 
gling to conquer age-old diseases 
and to build up modern public 
health services benefit further from 
the practical help given, in the true 
“co-operative” spirit, by all coun¬ 
tries through the World Health 
Organization. Ten years of trial 
and error, of success and failure, 
have shown the usefulness and also 
the limitations of this international 
assistance. As their confidence grew 
in the possibilities thus offered for 
hastening progress, health adminis¬ 
trations have also learned what 
efforts they themselves must make 
in order to obtain the best results 
from outside help. 

From all this one fact emerges 
clearly—what, ten years ago, was 

(Continued on p. 13.) 
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International Panorama of Progress 



PETROLEUM PRODUCTS 


Oasis for modern skypower 

Centuries ago, plodding caravans formed the link that joined 
peoples, made nations great. Today a new dimension in trans¬ 
portation—the air—has shrunk distances, brought the citizens 
of the world closer. By touching down at modem oases for 
refueling, giant transports traverse the earth, bringing increased 
commerce and other advantages of the air age wherever they 
go.. Progressive airlines know that quality petroleum products 
are indispensable for economical, dependable operation. 
Caltex aviation fuels and lubricants send perishable cargoes to 
market... machine parts to industry... passengers to far-off places 
—faster than ever before. Through the power of petroleum, 
Caltex is playing its part in establishing a new pattern of 
prosperity in over 70 countries—partner in progress in Europe, 
Africa, Asia, Australia and New Zealand. 
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THE STUDENTS’ GUIDE 


DON’T DROWN 

Richard La Coste 

Learn to Swim. It may save 
your life and it may help you to 
save others. 


T HIS summer drowning will 
take its usual death toll. Ap¬ 
proximately 7,000 people, pos¬ 
sibly more, will die by drowning. 
Thousands who will take to water 
cannot even swim. 

Most people don’t realize that 
drowning is the most common ac¬ 
cidental killer of pre-school chil¬ 
dren. Only half of all deaths from 
drowning involve swimmers. The 
other half get into the water by ac¬ 
cident. 

Most of us think we can take 
care of ourselves, but death lurks 
for thousands this summer in the 
nation’s rivers, harbours, lakes, and 
reclamation reservoirs. We always 
think drowning happens to some¬ 
one else—someone we know, 
perhaps, but someone else. Not us. 

Here are a few general rules to 
remember when you take to water. 
Read them carefully. Whether 
you’re an expert swimmer doesn’t 
matter much. They may even save 
your life. 

1. Avoid Deep Water. Avoid 
deep water even when using water 
wings or inflated rubber or plastic 
tubes. They’re safe only while they 
are inflated. What happens if they 
springs l£ak? 

Gan you swim well enough to 
reach shore if a leak develops? If 
you can’t, better paddle around in 
water at waist level. 

& 


Fooling around in a canoe is 
another very serious danger, if you 
can’t swim. Unless you’re an expert, 
avoid deep water, under each and 
every circumstance. 

2. Never Swim Alone. A plunge 
into the roaring surf is stimulating, 
but don’t let your enthusiasm 
surpass your good judgment. You 
know that water, quiet or turbulent, 
is deceptive. It isn’t always as safe 
as it may look. Experts advise never 
to swim alone. Always go swimming 
with a group, and if possible, stay 
close to a competent swimmer. 
Better yet, whenever there is a 
guard, stay within earshot of him. 

3. Never Swim in Unfamiliar 
Waters. Unfamiliar waters can be 
dangerous and arc often fatal. A 
sudden dip in the terrain, a shift of 
the surf, undertows, submerged 
rocks, all can and do mean death 
to some swimmers. Orient yourself 
in all waters before plunging in for 



your time, but it might save your 
life later. 

4. Don’t Be a Show-off. A show- 
off is his own greatest’enemy. “I 
dare you” and “Watch tne do this” 
add more casualties to fhe statistics 
on drowning than any)other single 
factor. 

A good rule to remember is what 
lifeguards call the half-rule. Never 
swim farther out than the distance 
you are confident you can cover on 
your return trip—rwith yards to 
spare. 

It’s k good idea to swim parallel 
to the shore. Forget the, wild blue 
yonder. If you don’t, it may be 
your last look at it. 

5. When Overheated or Chilled, 
Stay Out! A sudden plunge into 
cold water after over-exertion 
paralyzes stomach muscles and 
causes cramps. These cramps are so 
painful that they hamper move¬ 
ment. Pain in turn prompts panic 
in many persons. If overheated 
from over-exertion, rest for a while 
before taking to water. 

A kind of paralysis creeps over 
the body when One feels chilled. 
This paralysis attacks calves, feet, 
arms, legs, and thighs. Though not 
quite so deadly as stomach cramps, 
paralysis due to chills is a frequent 
cause of drowning. 

6. Keep Calm at All Times. 
When anything unusual happens, 
keep calm. When attacked by 
cramps, relax as much as posable 
after turning over on your back— 
and float. When caught in a cur¬ 
rent, swim with it and strike out 
for shore. If sucked in by an under¬ 
tow, follow the line of least resist¬ 
ance. An undertow is nothing but a 
ground wave moving toward the 
centre of a body of w^ter. Another 
wave may ‘ bring you back to 
shore. Above all, don’t panic. Keep 
calm, so that you’ll be able to figure 
out the common-sense solution. 
There is always a common-sense 
solution to swimming difficulties or 
other water emergencies. 

.. (Continued on. p. 25.) •.—» 
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TWINKLING ARTIFICIAL 
EYES 

An innovation in the artificial 
eye was designed by Dr. Everett H. 
Tomb, chief of the eye, ear, nose, 
and throat section, and Dr. Donald 
F. Gearhart, D. D. S., chief of the 
Plastic Eye and Restorations Clinic, 
at Boston Veterans’ Administration 
Hospital. The new artificial eyes 
are not only capable of moving but 
actually of twinkling. 

The natural movements of the 
eye and the twinkle are ac¬ 
complished by means of magnets. 
One magnet is in aclear, nonirritat- 
ing plastic implanted within the eye 
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socket. It is attached to the muscles 
of eye movement. The other 
magnet is set into the artificial eye 
to match the magnet of the im¬ 
plant. Thus when the normal eye 
moves the artificial eye moves with 
it. 

V. A. doctors say that only in the 
New England area are these eyes 
now available, and just when they 
will be available for the general 
population is not certain. 

BLOOD TEST FOR SANITY? 

A special chemical disturbance 
in die blood may account for 
mental illness, according to Dr. 
Stig Ackerfeldt, Swedish bio¬ 


chemist, who told a group of 
medical men that a new blood test 
has been devised that can detect 
the presence of schizophrenia and 
other mental illnesses. This newly 
discovered enzyme, ceruloplasmin, 
is a copper-containing substance 
found in the blood scrum of mental 
patients. 

Dr. Ackerfeldt also found that 
mental patients have a deficiency of 
ascorbic acid (vitamin C.). 

These findings have been cor¬ 
roborated by Dr. Leo Abood, 
University of Illinois biochemist, in 
more than 1,000 persons. Interest¬ 
ingly, the blood serum of cancer 
patients also reacts to the test 
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No matter how upside-down Ms playtime 
activities, Vijay's diet is very well-balanced. 
His mother sees to that She knows that small 
boys of his age need proper quantities of the 
right foods every day. Otherwise tepidly- 
growing Vijay might outgrow his strength. 

Fats are an extremely important part of a 
halnneed diet. Adults and growing children 
need al least 2 ounces a day, because besides 
providing 21 times as much energy as wheat 
or rice, fats act as catTlers for Vitamins A 
and D — so essential for sound growth. Vita¬ 
min A helps us to resist Infection, keep eyes 
and skin clear and healthy; Vitamin D makes 
hones firm and strong.Fatty tissues in the body 
protect delicate organs against Injury, and am 
our first reserves against illness. 

Vijay’s mother makes sure that her family 
never lacks the necessary amount of fats—the 
cooks w.:h safe, nourishing dalda Vanaspatl, 
using It for most types of food and dishes, 
pat da is made from pure vegetable oils and 
has the same amount of Vitamin A added to 
every ounce (700 International Units) as there 
is in good ghee. With 36 International Units 
of Vitamin D added per ounce too, dalda 
gives your meals extra nourishment. And as 
every carerul housewife knows, dalda stays 
fiesh and safe in it* hygienic tins. 


Dalda brand 
Vanaspati 



More than a cooking medium—a food 


THE BEST 
PRESCRIPTION 


Browne Sampsell 


Y OU cannot buy the best 
prescription at the drugstore, 
and it is perhaps a doctor’s 
most unpopular prescription. This 
remedy, which doctors call the 
medicine of rest and relaxation, is 
the world’s original wonder drug. 
Animals are much more sensible 
about taking it than people. A sick 
dog or cat will steal away to rest 
in the bushes or under a building, 
and about the time you are looking 
for his corpse he will appear clean, 
bright-eyed, and ready for a meal. 

Probably some of our resentment 
against rest grew because it was 
enforced' during our childhood, 
and unconsciously we built up 
barriers of resistance against it. 
Many misguided people, regardless 
of the nature of our illness or 
injury, implore us to keep going. 
“Don’t give up,” they beg. 

What happens if we follow the 
advice to show our grit and keep 
on the go? In many instances we 
will retard our recovery, and in 
others we will actually perma¬ 
nently harm our bodies. 

Infectious diseases such as in¬ 
fluenza require bed rest to avoid 
the possible complications of 
pneumonia or heart damage. In 
the great influenza epidemic of 
1918 many people died because 
they had no one to care for them. 
The already overburdened system 
could not withstand the added 
strain of the physical activity. In 
countless cases mothers who had 
influenza themselves had to wait 
on their families and care for their 
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needs. All too often the result was 
death. My father damaged his 
heart trying to run his business 
single-handed while attending to 
his sick neighbours. 

Modern doctors do not depend 
on penicillin alone to cure pneu¬ 
monia. The patient must be kept 
as quiet as possible. “Even frequent 
examinations which require mov¬ 
ing the patient about for different 
tests may be as injurious as they 
are helpful” is the opinion of Dr. 
Herman N. Bundesen, president, 
Chicago Board of Health. 

Rest is the only dependable cure 
for tuberculosis, and doctors de¬ 
pend more on rest than on drugs 
in the control of certain heart con¬ 
ditions. 

“Modern treatment of arthritis,” 
says Dr. Bundesen, “demands first of 
all adequate rest." Most arthritics 
suffer from fatigue. William Kitay, 
science editor, Arthritis and Rheu¬ 
matism Foundation, states, “Fa¬ 
tigue is the most common com¬ 
plaint that associates with and ante¬ 
dates in some instances the develop¬ 
ment of rheumatoid arthritis.” 

Another common form of ar¬ 
thritis is the degeneration of a joint 
brought on by the wear and tear of 
living. Yet the arthritic constantly 



hears the admonition from well- 
meaning friends, “Keep moving, or 
you’ll get too stiff to move.” 

In a leaflet on arthritis by Dr. 
Theodore R. Van Dellen, medical 
journalist, we read, “The theory 
that rest encourages stiffness is fal¬ 
lacious. Weight-bearing joints have 
been destroyed by walking when 
these structures were painful and 
inflamed.” 

A public health bulletin warns 
that “some forms of arthritis are 
aggravated by massage or exercise.” 
I learned just in time that limber¬ 
ing-up exercises were not for my 
arthritic neck. 

The theory that older people 
should be kept busy constantly is 
not altogether true. Some old 
people are miserable because they 
have nothing to do, but it should 
he clear that what a person can 
stand to do at sixty-five largely 
depends on his health. Even if his 
health is normal for his age, his 
body has changed and will con¬ 
tinue to age. He cannot be ex¬ 
pected to do hard physical work 
without damaging his system. 
Grandma should not be called up¬ 
on to do the family wash or spring- 
clean the house. There are many 
lighter tasks she will delight in do¬ 
ing that will not over-tax her 
strength. 

The bodily changes that occur 
as wc grow older make any undue 
phvs'cal or mental effort a hazard 
to life and health. No one, young 
or old, should exert himself to the 
(Continued on p. 25.) 
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OCTOR, I want you to 
I J check my heart. It has 
been pounding so badly 
that I can’t keep my mind on my 
work. Last night it awakened me 
with its racing, and the fullness 
and beating in my neck kept me 
awake for more than an hour.” 

The speaker, Ralph Howe, a 
well-groomed young salesman in 
his early thirties, leaned forward 
in the chair across from Dr. Carr’s 
desk. 

“When did you first notice your 
heart acting up?” asked Dr. Carr. 

“About two weeks ago when I 
was hurrying to get a little work 
done around the house. We were 
going to take the children over to 
Mrs. Howe’s folk for dinner. I 
didn’t think much of it at the time 
—just thought I was getting soft. 
My heart beat fast and hard, and 
I had a little trouble getting my 
breath. It was all right by the time 
we got to the folk’s house, and I 
ate a good dinner.” 

“How often has it bothered you 
since?” 

“Well, some days it causes me 
no trouble, but this last week I 
have had four or five spells of my 
heart stopping. It feels as though 
it flops over, and then it races and 
beats so hard I can’t think of any¬ 
thing else.” 

“How has your work been going 
lately?” 

“Fine until the last ten days. 
Our company has a contest on 
among the salesmen. For three 
weeks I was No. 1 man, but this 
week I dropped to fifth place. Do 
you think there is something wrong 
with my heart, Doctor?" 

“Let me ask you a few more 
questions. Has there been any heart 
disease in your family?” 

“Why, yes, my father had a 
heart attack two months ago.” 

"Ever have any trouble with your 
heart before?” 


“At boarding school when I was 
thirteen I had a dizziness and flut¬ 
tering of the heart. The doctor told 
my father that it wasn’t serious, but 
they excused me from gym that 
year.” 

“Isn’t thirteen rather young to go 
to boarding school?” 

“Well, my mother died when I 
was two. I lived with an aunt and 
uncle for two years. When my 
father remarried I went back to 
live with him. My stepmother and 
I didn’t get along too well, so when 
I was thirteen Father sent me to 
the boarding school.” 

“Were you in military service?” 

“Yes, but I didn’t go overseas. 
During basic training I had a spell 
of chest pain, breathlessness, and 
tiredness. I was assigned to office 
work, and so I saw no combat.” 

“If you come into the examining 
room, I’ll check you over.” 

The doctor looked over the pa¬ 
tient, examining his heart and lungs 
with fluoroscopic X-ray. The nurse 
took an electrocardiogram and did 
a urinalysis and blood count. Then 
Dr. Carr told the patient, “I have 
good news for you. Your heart is 
perfectly normal.” 

“Then why does it act as it 
does?” 

“You will notice here on your 
electrocardiogram that these spikes 
and waves are not all the same dis¬ 
tance apart. This indicates an ir¬ 
regularity of heart rhythm, which is 
normal. The heart speeds up as you 
breathe in and slows as you breathe 
out. This change in heart rate is a 
reflex effect, showing the influence 
of the nervous system on the heart 
rate. It is the nervous control over 
the heart that causes it to race when 
you are excited or frightened. Your 
discomfort from the pounding of 
your heart at rest is a result of 
anxiety, not of heart disease.” 

“But doctor, why should I be 
anxious? I have a good job, two 
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But what about my heart stopping 
and flopping over?” 

“That sensation is caused by a 
heartbeat coming too soon—so 
soon that the pulse beat is too weak 
for you to feel it. Then the next 
regular heartbeat causes a strong 
pulse because the heart has time to 
fill with blood. This skip-and-flop 
feeling calls your attention to your 
heart, and it may so frighten you 
that your heart begins racing.” 

“Don’t fluttering and palpita¬ 
tion sometimes mean heart dis¬ 
ease?” 

“Yes, but not often. Most people 
who have symptoms around the 
heart have no evidence of organic 
heart disease. Conditions that 
make the heart beat more force¬ 
fully and faster, such as strenuous 
exertion, fever, anaemia, and over¬ 
activity of the thyroid gland, are 
much more common causes of 
palpitation than is heart disease.” 

“If I don’t have heart disease, 


fine children, and a wonderful 
wife.” 

“How much do you smoke?” 

“Between one and two packs a 
day. A little more since the sales 
drive started.” 

“And how much coffee?” 

“Usually two cups at breakfast 
time, but nothing else. Then at ten 
I have another cup with a roll. I 
average four cups a day.” 

“When you use the caffeine in 
coffee, tea, and cola drinks to over¬ 
come fatigue, you are simply mask¬ 
ing the tiredness so that you don’t 
recognize it, and when the effect 
wears off, your nerves are more 
edgy than before. You smoke more 
when you are tired or tense. The 
nicotine you absorb from the smoke 
affects the nerves that control the 
blood vessels and heart, so that you 
are more likely to have circulatory 
disturbances and irregularities of 
heart action.” 

“But Doctor, other men smoke 
more and use more coffee than I 


do, and don’t have this trouble with 
their hearts.” 

“You told me earlier several 
things that can help us understand 
why you might have more anxiety 
than some of your friends. The loss 
of your mother at an early age de¬ 
prived you of a major source of 
security. And no doubt you felt 
anxious as well as resentful many 
times during the years you lived 
with your stepmother.” 

“I remember trying very hard to 
please one of my teachers. I sup¬ 
pose I needed someone’s approval.” 

“And the spell you thought was 
heart trouble when you went away 
from home to school was undoubt¬ 
edly caused by anxiety. You know, 
there is anxiety involved in adapt¬ 
ing ourselves to any new situation. 
Then during the last months your 
father’s heart attack and your driv¬ 
ing yourself to keep a lad in the 
sales contest were bound to tire you 
and increase your tension and 
anxiety.” 


what can I do to get rid of this 
skipping and racing of my heart? 
Should I give up trying to win the 
prize my company is offering?” 

“No, you should carry on in 
spite of your symptoms. But you 
need more rest. Go to bed an hour 
earlier than usual. Take a glass of 
hot milk before retiring. Get up a 
half hour earlier so that you will 
have time to take a cold shower or 
cold sponge bath and eat a 
nutritious breakfast. Include cereal, 
milk, and usually an egg, but no 
coffee. Take time for a leisurely 
lunch, at least a half hour. Stop 
smoking.” 

“That’s a large order. Aren’t 
you going to give me any 
medicine?” 

“Yes, I am giving you a 
prescription for a few mild sedative 
tablets to take at bedtime, just in 
case you have trouble falling asleep 
until you become accustomed to 
retiring earlier. Come in to see me 
in a week so that I may check 
your progress.” 

“Thank you. Doctor. I fed 
better already.” 
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NEVER SHARE YOUR MEDICINE 


N OT long ago a woman was 
visiting a young neighbour 
who confided that she feared 
her seven-year-old daughter had a 
tapeworm. The older woman sug¬ 
gested that she had some capsules 
that had been prescribed for a 
member of her family when tape¬ 
worm was diagnosed, and offered 
them to her neighbour. Since three 
capsules had been recommended 
for an adult, they decided one 
should be sufficient for a child. 

When the little girl came home 
from school, her mother told her 
she had discovered why she had 
been feeling tired, and gave her the 
capsule to take. 

The child took the capsule, and 
lay down to rest. Several minutes 
later she complained of a headache. 
Then came abdominal pain, fol¬ 
lowed by diarrhcca and dizziness. 
Within two hours the child com¬ 
plained of blurred vision, and the 
frantic mother called the doctor. 

She told him the home treatment 
for the suspected tapeworm. The 
doctor prescribed an immediate 
saline purge followed by rest. For¬ 
tunately the child came through the 
ordeal satisfactorily. She did not be¬ 
come delirious or convulsive, and in 
a few days the vision cleared. 

Before a doctor writes a prescrip¬ 
tion, he must diagnose the patient’s 
disease. Then he must find out the 
patient’s specific reactions to medi¬ 
cines. Each one prescribed is chosen 
for a specific person, and to allev¬ 
iate a particular complaint. That 
prescription is not to be used for 
any other situation nor for any 
other persons unless the doctor sug¬ 
gests it. 
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Even though you don’t know all 
the reasons, keep your medicines 
for your own use only. 

A young woman who had a 
severe sore throat and high tem¬ 
perature was quickly cured by the 
correct antibiotic. Her recovery 
was so rapid that she still had some 
of the pills left when she was able 
to return to work. One of her co- 
workers was suffering from a simi¬ 
lar sore throat, so she gave the re¬ 
maining pills to her. She did not 
know what the miracle pills con¬ 
tained, but site was delighted to try 
anything that might help her over¬ 
come the sore throat. 

The next day her throat was 
worse, and she itched all over. Her 
distress became so acute that she 
summoned the doctor. But she 
didn't tell him about the borrowed 
prescription. Much of the doctor’s 
valuable time was wasted in verify¬ 
ing his suspicions that she had taken 
some antibiotic to which she was 
allergic. 

Some patients, after taking some¬ 
one clsc’s prescription, are afraid of 
their doctor’s disapproval, and 
deny having taken anything. Once 
a very ill woman was brought into 
the hospital half-conscious. She 
complained of a headache and ex¬ 
treme drowsiness, and denied hav¬ 
ing taken drugs. 

A urinalysis for drugs showed a 
positive reaction, and in question¬ 
ing the patient again the doctor 
told her of the laboratory find¬ 
ings. Finally she admitted having 
taken two headache tablets, just 
little tiny ones. 

That gave the doctor a clue. He 
recalled prescribing a sedative for 
the woman’s grandmother when 
she complained that headaches 
kept her awake. This woman evid¬ 


ently considered the small pills 
headache medicine, and had no 
idea she was talcing a sedative. 

People should always discard aU 
pills and liquid medicines after sick¬ 
ness, unless the illness is recurrent 
and the doctor gives his permission 
for the medicine to be used re¬ 
peatedly. 

One young man kept the oint¬ 
ment a doctor once gave him for an 
itching on his hands. He forgot 
whether the doctor had told him 
the cause of that itch. Years later 
he used sulphur to repel chiggers, 
and developed an itching rash on 
his hands and arms. Out came the 
old ointment, and he spread it 
generously over the affected parts. 
The next day, the rash was worse, 
and the second day he consulted his 
doctor. The ointment was num¬ 
bered and it was easy to learn its 
contents. 

The doctor diagnosed the first 
rash as sulphur rash. The old medi¬ 
cine from the medicine cabinet was 
sulphur ointment once used to erad¬ 
icate scabies! 

Anyone who knows he has al¬ 
lergies should avoid treatment with 
any unidentified substance. His 
doctor knows his allergies, and 
chooses medicine accordingly. 

In a school where an epidemic 
of fungus infection of the scalp 
broke out, the first child to go to a 
doctor was allergic to a number of 
medicines. The considerate doctor 
prescribed only those mixtures that 
would not irritate the child’s sensit¬ 
ive skin. The ointment was milder 
than that usually used and took 
longer to heal. 

(Continued on p. 30.) 
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COBALT 60—POOR MAN’S RADIUM 


W HEN cobalt metal is 
“cooked” in the atomic pile 
for about thirty days it 
becomes Cobalt-60, a fiercely radio¬ 
active isotope, or twin of the 
original element. In the language of 
chemistry it is written as Co-60. 

This radio-active isotope is a 
cheap and plentiful substitute for 
the rare and high priced radium 
and is in some respects superior to 
it. Like radium, Co-60 emits 
powerful cancer-destroying gamma 
rays, but with greater uniformity. 
Doctors are now using radio-cobalt 
needles inside malignant tumours, 
particularly those which cannot be 
removed surgically. Thin tubes of 
flexible nylon, loaded with bits of 
Co-60, are being sewed into cancer¬ 
ous tissues to be withdrawn when 
the radiation treatment is complete. 

Any hospital qualified to employ 
radio-therapy can afford Co-60. 
Moreover it is safer than radium 
for the patient and easier for the 
doctor to handle. It can be used in 
many more ways than radium. A 
radiologist says, “the versatility of 
radio-cobalt opens up entirely new 
possibilities for the internal irradia¬ 
tion of cancer.” 

Dr. Graham Bell, inventor of the 
telephone, had asked doctors in 
1903 as to why a tiny fragment of 
radium sealed in a fine glass tube 
could not be inserted into the 
cancer. For the next forty years 
radium experts worked on the 
answer to that question. They sealed 
tiny bits of radium in various kinds 
of needles, devised ways of placing 
those needles in the tumour and 
worked up elaborate dosage tables. 
Expertly handled, needle therapy 
produced good results in certain 
types of cancer. 

But there were difficulties which 
caused many radiologists to veer 
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away from radium in favour of 
X-rays. Besides canccr-killing gam¬ 
ma rays, radium emits harsh beta 
rays which must be filtered out by 
needles of dense metal like gold and 
platinum. Radium can be damag¬ 
ing to bones also. Then there was 
always the danger that radium or 
its radio-active gas, radon, escaping 
from a broken or leaking needle, 
might harm the patient. 

These drawbacks coupled with 
the prohibitive cost of radium and 
the costly equipment involved led 
eminent radiologists to find out 
some cheap, plentiful and versa¬ 
tile substitute for radium. After 
long and elaborate experiments on 
various radio-isotopes, Dr. William 
G. Myers of Ohio State University 
College of Medicine in the U. S. A. 
established that Co-60 was a 
promising tool for cancer. From the 
metal cobalt he fashioned a variety 
of thin wires, dugs and needles. 
After these had been radio- 
activated at Oak Ridge, he made ex¬ 
haustive measurements of the 
radiation and then tested them on 
animals. 

His findings were published in 
December, 1948. Briefly, Myers 
showed that Co-60 was capable of 
everything that radium could do, 
yet it was free of many of radium’s 
disadvantages. 

It emitted gamma rays with a 
desirable uniformity. Its beta rays 
were so soft that they could be 
filtered out with cheap steel or 
aluminium needles; there being no 
need to use costly platinum or gold. 
It was completely safe, gave off no 
deadly gas and could be applied 
safely near the bone. Finally, cobalt 
is magnetic and can be handled 
easily with electro-magnetic tools. 
Only in one respect it was inferior 
to radium. Co-60 loses one half its 


original radio-activity in five yean. 
The “half-life” of radium is 1590 
years! But the radium in one large 
hospital treating cancer represents 
an investment of 600,000 dollars. 
Enough cobalt to give the same 
amount of radiation would cost 
only a few thousand dollars. 

Clinical use of Co-60 began at 
Ohio State’s University Hospital in 
1948. The production of a Co-60 
nylon suture was then hailed as a 
great advance in radiotherapy. Thu 
is a thin, flexible nylon tube loaded 
with radio-active cobalt wire, 
which is sewed into the tissues and 
later withdrawn when irradiation is 
completed. 

Co-60 is now-a-days extensively 
used in radio-active therapy in 
various big hospitals in most 
countries of the world, but the 
methods employed arc varied. No 
doctor specializing in cancer will 
call a malignancy cured until at 
least five years have elapsed with no 
signs of recurrence. Co-60 is still 
new to be judged by this standard. 
But by supplanting scarce radium, 
and thus making radio-therapy 
more widely available. Cobalt 60 
has advanced the war on cancer 
immeasurably. 


WORLD HEALTH DAY 

(Continued from p. 4.) 
little more than fine words on 
paper has now become a living 
reality. What was a vision seen 
only by a few far-sighted men has, 
with all its imperfections, become 
a trusted instrument in the service 
of all countries. And this, I venture 
to think, will be considered by 
future historians as one of the most 
significant factors in health pro- 
gress in this ten-year period. 
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CONSTIPATION 

HENRY W. VOLLMER, M.D. 


M AN’S body was created ac¬ 
cording to the laws of 
physics and chemistry, 
which are the Creator’s own laws 
and never vary. This truth is clearly 
expressed in these words: “His law 
is written with His own finger upon 
every nerve, every muscle, every 
faculty, which has been entrusted 
to man.” 

These laws govern the cells, tis¬ 
sues, and organs of the body as they 
carry on their various functions. 
They operate largely through the 
complex network of nerves that 
runs throughout the body. They act 
through the central nervous system, 
from which nerve impulses origin¬ 
ate, and through the autonomic 
nervous system, that part of the net¬ 
work not under the direct control 
of the will. 

The vital organs of the body— 
heart, lungs, endocrine system, 
organs of digestion, and elimina¬ 
tion—are under the control of the 
autonomic nervous system. The 
reason for this is obvious. 

The late Dr. Richard Cabot, pro¬ 
fessor emeritus of clinical medicine, 
Harvard University Medical 
School, in addressing the Massa¬ 
chusetts Medical Society expressed 
it in these words: “A considerable 
period of residence on the surface 
of this yrth has not impressed me 
with.'the wisdom of the human 
mind. It is the wisdom expressed 
through the human body that has 
impressed me.” 


The body under the control of 
the autonomic nervous system 
manifests the wisdom of the Crea¬ 
tor by obedience to the laws of life, 
which have been written on every 
part of the being by His own hand. 
The human mind, which has the 
power of choice, does not always 
act the part of wisdom. It is prone 
to violate these laws. 

What does all this have to do 
with constipation? It has much to 
do with it, for an understanding 
of the laws of life, and obedience 
to them, will accomplish much in 
the prevention and relief of consti¬ 
pation. 

Under normal conditions all the 
organs of the body function with 
regularity and rhythm based on the 
laws of nature. The heart beats 
about seventy-two times a minute. 
The lungs breathe about eighteen 
times a minute. During exercise this 
rate is increased in order to meet 


Faulty habits may be causing con¬ 
stipation; regular habits can help 
you to regularity. 


the increased demands of the body. 
This adjustment takes place with¬ 
out our having to give thought to 
the work of these vital organs. 

Likewise the organs of digestion 
and elimination act with regularity 
and rhythm by means of peristaltic 
waves, or contractions, in the muscle 
structures in their walls. They 
thus pass their contents down the 
digestive tract and colon. During 
mealtime these contractions in¬ 
crease in vigour. 

Irregular eating disturbs this 
rhythm, and is a factor in constipa¬ 
tion. Other factors are: 

1. Lack of food and the eating 
of highly refined foods. 

2. Lack of bulk and too much 
liquid food. 

3. Lack of water intake between 
meals. 

4. Hasty eating without proper 
chewing of food. (Chewing stimul¬ 
ates the organs of the digestive 
tract, and tends to enhance good 
digestion and elimination.) 

5. Emotional upsets such as 
worry, grief, fear, resentment, and 
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die strain of professional, business, 
and social life. 

6. Failure to respond to the urge 
for a bowel movement because of 
business or social appointments or 
because of false modesty. 

As we study the different causes 
of constipation, the prevention and 
relief are obvious. 

What is meant by constipation? 
It means one thing to one person 
and something else to another. 
Some persons have but one bowel 
movement in two or three days, yet 
‘apparendy are in health. This is 
not exactly a normal condition, 
but it need not necessarily be a 
cause for concern. Others believe 


This is not the case. The Creator 
did not provide man with a faulty 
organ. 

Digested food is absorbed mainly 
from the small intestine. Practically 
speaking, only water is absorbed 
from the colon. The disagreeable 
symptoms resulting from constipa¬ 
tion, such as headache and drowsi¬ 
ness, are caused by pressure result¬ 
ing from gas and impacted feces, 
not from absorbed poisons. This 
fact has been demonstrated by one 
of my associates, and others, by 
packing the colon with cotton, pro¬ 
ducing the same symptoms. These 
symptoms are relieved promptly by 
the removal of the cotton, thus 
relieving the pressure. 
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that they must have three bowel Unfortunately, many are in¬ 
movements daily in order to be in fluenced by the quacks who ad- 
health. Under normal conditions vertise widely in the newspapers, 
one bowel movement daily should picturing the colon as a cesspool of 
be the rule for the average adult poisons, which they say is the cause 
Even with a daily bowel movement, of most of the ills to which man- 
if the faeces tend to be dry and hard, kind is subject. These charlatans 
causing discomfort, especially at frighten people by stressing the 
times of evacuation, it may be said harmful effects of so-called auto- 
that the person is suffering from intoxication, which in reality does 
constipation. not exist. They are more interested 

Often the advocates of three in the contents of your purse than 
daily, bowel movements may think in your health. Beware of their 
of their colon as a veritable cesspool bizarre diets and treatments, 
of poisons, which if not eliminated The widdy advertised so-called 
promptly will be absorbed into the colonics may be in order under 
< blood str eam and poison the system, certain conditions, but as generally/ 
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employed they are likdy to do 
more harm than good. This is espe¬ 
cially true in the spastic type of 
constipation. Before resorting to 
such measures, consult your physi¬ 
cian, not those practitioners who 
advertise their wares loudly in the 
newspapers and display them at 
their places of business. 

Conditions vary in different indi¬ 
viduals, but generally speaking 
there are two types of constipation 
—atonic and spastic. 

In the atonic type there is a loss 
of tone in the muscular structure of 
the colon, with resulting retention 
of feces and distension of the colon.' 
In this condition, as a rule, the pa¬ 



tient needs more bulk by way of 
food containing cellulose. 

In the spastic type, which often 
results from emotional upsets or 
other undue nerve tension, there is 
spastic contraction of the muscles 
of the colon, resulting in the holding 
back of the feces and the forma¬ 
tion of gas pockets. This condition 
may cause more or less discomfort 
and even pain, headache, and other 
■nervous symptoms. A vicious cycle 
jis established by the increase in 
spasticity of the muscles. A spastic 
colon is often misnamed colitis, but 
■•strictly speaking it is not colitis. 
f Continued on p. 38.) 
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SAVAGE FIRE 

Harold N. Mozar, M.D. 

Director, School of Tropical and 
Preventive Medicine, College of 
Medical Evangelists, Loma Linda, 
California 


I HAVE studied many night¬ 
marish tropical diseases, but on 
a visit to Brazil my interest 
centred on a disease that may be 
the most cruel of them all. Anyone 
seeing fogo selvagem (Portuguese 
for “savage fire”) will agree that 
having this disease is one of the 
wont things that can happen to a 
human being, medically speaking. 

Fogo selvagem is a descriptive 
name for the condition known to 
skin specialists us Brazilian pemphi¬ 
gus. 

The skin of a pemphigus victim 
in the acute stage looks something 
like an extensive burn with large 
weeping blisters. Sheets of skin peel, 
exposing raw, inflamed areas. Prac¬ 
tically the entire surface of skin, in¬ 
cluding the face and sralp, becomes 
involved in this dermatological 
holocaust. The afflicted one sits in 
a characteristic bent-over position, 
weeping from the burning pain and 
shivering in a state of semi-shock. 

This stage of the disease may last 
for weeks or months, or it may lapse 
into a somewhat less violent form 
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that never improves beyond a cer¬ 
tain point. 

Whether by treatment or by 
spontaneous cure, one third of the 
cases eventually recover. Another 
group responds to treatment, only 
to make a partial recovery with oc¬ 
casional severe relapses. There are 
those who do not improve with any 
form of treatment. 

The lingering torture of savage 
fire is rarely fatal, but sometimes 
tuberculosis or other chronic dis¬ 
eases will terminate life. 

Rosalina’s case is typiral of the 
more fortunate ones. She was fif¬ 
teen years old when pemphigus 
blisters appeared on her face and 
neck. She complained of headache, 
and had a fever. Within a week the 
pemphigus had spread to the chest, 
back, and arms. A few days later 
her entire body was enveloped in 
the invisible flames of savage fire. 
Only her palms and soles were 
spared. Disabled from excruciating 
pain, Rosalina was carried to the 
Seventh-day Adventist Pemphigus 
Hospital in Carnp Grande, one of 



the three hospitals in the world de¬ 
voted exclusively to the treatment of 
pemphigus. 

Today, five years later, Rosalina 
is still in the hospital, but not as a 
patient. She is a competent nurse 
aid enjoying vigorous health. Her 
sympathetic attitude as one com¬ 
pletely cured of fogo selvagem 
brings hope to even the most hope¬ 
less patients. 

A form of treatment favoured at 
the Camp Grande hospital is paint¬ 
ing the entire body twice a week 
with a black coal-tar formula. This 
treatment has a slow healing effect, 
and it helps neutralize the odour 
produced by the disease. It is ap¬ 
preciated by the patients even 
though it makes them look quite 
black for a while. 

At the Instituto Adhemar de 
Barros, in Sao Paulo—the first and 
largest pemphigus hospital—various 
anti-malarial drugs, especially ata- 
brine, have been found beneficial 
for many patients when continued 
for long periods of time. Among 
other drugs with definite but more 
limited usefulness are certain anti¬ 
biotics, cortisomc, and ACTH. It is 
not thought anywhere that the ideal 
therapy for pemphigus has been 
achieved. 

There are many unsolved prob¬ 
lems in connection with fogo selva¬ 
gem. What is the cause? How does 
the disease spread? Why is it most 
common in young girls? Is it iden¬ 
tical with the scattered cases of 
pemphigus foliaceus elsewhere in 
the world? The scarcity of funds 
for pemphigus research has pre¬ 
vented scientific investigation on a 
large enough scale to find the ans¬ 
wers to these questions. 

The medical histories of fogo sel¬ 
vagem patients reveal that often 
other diseases or injuries appear to 
precipitate pemphigus. A mechanic 
suffered a burn of the face in an 

Is the disease doctors call “fogo 
selvagem,” of the tropics, spreading 
to other regions? 
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explosion. Within a few days die 
typical pemphigus blisters appeared 
on the face and rapidly spread to 
the rest of the body. 

A young woman developed fogo 
selvagem while still suffering from 
accidental arsenic poisoning. 

The onset in some cases dates 
back to a miscarriage or a preg¬ 
nancy. If such histories are valid, 
it may be concluded that fogo sel¬ 
vagem may develop at a time when 
the patient’s resistance is lowered. 
In many other cases the histories 
reveal no obvious predisposing in¬ 
fluence. 

It is generally assumed that fogo 
selvagem is an infectious disease, 
but as yet there is no proof that it 
is. A causative agent has not yet 
been demonstrated. The geographic 
distribution and the occasional oc¬ 
currence of multiple cases in house¬ 
holds suggest an infectious origin. 
In a decade of pemphigus hospital 
experience there has not occurred 
a single case of fogo selvagem 
among doctors, nurses, attendants, 
despite the fact that strict conta¬ 
gious disease technique is not used 
in the care of the patients. How¬ 
ever, because of fear of contagion 
it is difficult to find persons willing 
to care for patients except among 
former victims. 

The central part of the South 
American continent comprises the 
largest if not the only known geo¬ 
graphic focus of pemphigus. The 
zone extends from the north-eastern 
borders of Bolivia and Paraguay 
eastward across Brazil in intermedi¬ 
ate elevations above sea level. Many 
cases of fogo selvagem come from 
rural areas where there are streams 
and waterfalls. These facts are re¬ 
sponsible for the widespread suspi¬ 
cion that the disease is transmitted 
by a stream-breeding blood-sucking 
insect such as the simulium fly, 
which breeds prolifically throughout 
the region, or the mosquito. 

Some of the patients who had 
severe relapses on returning to their 
rural homes after initial improve¬ 
ment in the hospital attributed the 
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disease to their diet of jungle ani¬ 
mals—monkeys, lizards, armadillos, 
and wild pigs. One can only spe¬ 
culate as to the possibility of fogo 
selvagem being an inapparent in¬ 
fectious disease in animals transmis¬ 
sible to human beings who eat or 
handle uncooked infectious mate¬ 
rial. This may also account for a few 
known cases of the disease among 
butchers. Other less popular the¬ 
ories explain the cause on such bases 
as dietary deficiency, toxic agents, 
and allergy. 

The number of cases in the pem¬ 
phigus zone at a given time has 
been estimated to be about three 
thousand. Because of superstition or 
for other special social conditions 
only a relatively small proportion 
come under observation. Outside 
the zone pemphigus is believed to 


occur with about the same fre¬ 
quency as elsewhere in the world. 
In the United States, for example, 
the diagnosis of pemphigus foliaceus 
is made in less than one dermatolo¬ 
gical consultation out of a thousand. 
Nevertheless, skin specialists are 
aware of the disease and are on the 
alert for it. Some authorities believe 
that Brazilian pemphigus and pem¬ 
phigus foliaceus as it is known in 
the United States may be essentially 
the same disease. 

More information is urgently 
needed because the disease unmerci¬ 
fully tortures its victims. If fogo 
selvagem should prove to be iden¬ 
tical with pemphigus foliaceus else¬ 
where, and if the pemphigus zone 
is expanding, as some evidence in¬ 
dicates, this disease would become 
the concern of all. 
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N OT long ago a housewife 
came to my office. She had 
reached the critical age of 
thirty-five, the midpoint of life, 
when a woman can look either way. 
In looking, my patient had become 
worried, and from worry had come 
headaches—the reason for her visit 
to a doctor’s office. 

Behind her she could see fifteen 
years of successful marriage. Her 
husband was a fairly prosperous 
engineer. Their home was nearly 
paid for. Their four children were 
in school, and she was at home, 
alone most of the time except for 
the evening hours. 

Every morning after the children 
had gone to school and her husband 
had closed the door and backed the 
car from the garage, she got a tight 
feeling across her head, around the 
back of her neck, and shooting 
pains over the top of her head. 

"It feels as if my head were in a 
vice, Doctor,” she explained. 

“What do you do during the 
day?” I asked. 

"Nothing, just nothing,” she con¬ 
fessed. "O, of course there is a dab 
0 / v/B'Jai&g, a bit of straightening 
the house, the shopping for 
groceries,” she said. "But there’s 
to challenge my interest 
we no feeling 


of accomplishment when the family 
returns home at night Frankly, I'm 
bored stiff with my life,” she 
wailed. 

If you think this housewife’s ex¬ 
perience is unique, you should look 
around. There are women just like 
her—women in the prime of 
life, yet bored to tears with their 
lot; women who enjoy the luxuries 
of life, plenty of servants to do their 
work and all the labour-saving de¬ 
vices that are available; women 
who have beautiful children, nice 
clothes, weekly appointments with 
the hairdresser, and evenings out 
with their husbands. Each of them 
will tell you, “These are not the 
things I long for and need.” The 
more time a housewife has, the 
more bored she becomes. The easier 
her life physically, the more dan¬ 
gerous it becomes emotionally. 

As the average 35-year-old 
housewife looks back on her life 
she sees struggle, work, and real 
effort to train her children for life. 
She recalls the pains of childbirth 
and the hours of diapering, for¬ 
mula making, washing, cleaning, 
skimping, and nursing sick chil¬ 
dren. 

As she looks ahead she sees a 
vacuum. She secs hours of loneli¬ 
ness, nothing to strain every muscle 
and nerve, as in her former years. 
She has reached a plateau of life. 
Her husband’s interests are not hers, 
her children are growing away from 
her. 

To combat boredom many of 
these women are running up blind 
alleys in an effort to find satisfac¬ 
tion and happiness. They go shop¬ 
ping as a hobby rather than as a 
necessity. Beauty parlours bulge 
with them. Beauticians admit that 
nearly half the women in their 
shops are sitting under driers read¬ 
ing movie magazines amply to 
escape boredom. 

Down the street at the tea shops 
or the ice cream parlour you will 
find spiritless women sitting at the 
counter sipping sodas, drinking oftf- 
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fee, or tea, and eating pastries. 
Other wives with more time than 
interest in life join bridge and tea 
clubs. Unfortunately, many ait; 
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losing thjar girlish figures eating 
too much amply from dullness of 
life. 

What is the answer to the bore- 
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dom that is driving millions of wo¬ 
men to their doctors? They com¬ 
plain of headache, backache, diz¬ 
ziness, nervousness, tendon, and 
insomnia, each inwardly realizing 
that she has no real reason for 
complaint. She has everything in 
the world a woman could want— 
except a feeling of importance. 

Too often the woman of thirty- 
five feels that she has filled her 
function in life. She has borne her 
children, made her home. What is 
left for her? “Nothing,” she says 
to herself. 

She is wrong. She has a truly 
bright future if she will but grasp 
it 

When before did woman have 
time to devote to outside interests? 
When before could she run a little 
business of her own, work part 
time; take up a hobby such as 
painting, decorating, attending lec¬ 
tures, joining dubs, taking a college 
course, giving of hersdf to a com¬ 
munity project? When did she ever 
before have time for volunteer nurs¬ 
ing in the local hospital, writing let¬ 
ters to distant friends, reading good 
books, or giving a book review at 
the dub? 

One cure for boredom is work. 
Not work for the sake of activity 
alone, but work in which you are 
interested. Something you can 
throw your whole personality into. 
Whether it is creating an ail paint¬ 
ing or recovering your figure at the 
local swimming pool, go after it 
with enthusiasm and whole-hearted 
interest, and boredom will evapo¬ 
rate like water from a hot pave¬ 
ment. 

Another cure for boredom is 
helping others. Today’s bored 
housewife can be tomorrow’s crea¬ 
tor of civic projects. Nothing to do 
today, she can be kept busy to¬ 
morrow in a nearby hospital caring 
for the tick, bringing comfort and 
joy to the hearts of discouraged 
people. She can be alert to give 
children a hdping hand whenever 



they need it Widows with children 
sometimes have needs continuing 
over years. This is the kind of soul- 
satisfying service she longs for and 
needs. Once she has found her 
niche, the bored housewife will be 
as happy as when she was diligently 
diapering and bubbling an ador¬ 
able baby. 

Something that every woman 
should realize is that her real 
potential for service, beauty, and 
personality is not fully developed 
until the critical age—thirty-five. 
Extra time is her opportunity to 
develop her interests to meet her 
husband’s, take classes in subjects 
that will broaden her outlook, 
make her a charming companion 
to her husband. With her wealth 
of experience and freedom from 
responsibility she can rise to a high 
level of firing. She can give of her¬ 
self completely, thereby hdping 
others and avoiding boredom at 
the same time. 

Let no woman fed that she is 
not wanted, needed, and admired 
at an age when she is most at¬ 
tractive. Woman was bom to love 
and be loved. She cannot long ex¬ 
ist without love. Now that her 
love for children and home has 
been given, it fa time she gave her 
love to the outside world—her 
friends, her neighbours, the sick, 
the community. Once the bored 
housewife gets this vision die will 
no longer be bored but will be 
busy as a beaver bettering her own 
lift and the lives of others. 
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S UMMER is here. Most 
people look forward to this 
season as a period of out¬ 
door living and fun. But it may 
not be free from unpleasantness 
and at times painful experiences. 
Each summer many people suffer¬ 
ing from earache come to the 
doctor’s office. 

To understand why the ear be¬ 
comes a source of infection it is 
necessary to know something of 
the structure of the car. The ear 
may be divided into three parts 
for the sake of description. 

1. The visible portion together 
with the car canal constitutes the 
external ear. 

2. The drum membrane and 
the tiny room that houses three 
small bones are called the middle 
ear. 

3. The cochlea, the hearing 
organ, and the vestibule, the 
balancing mechanism, are deeper 
in the bony structure. They con¬ 
stitute the inner ear. 

Each One of these divisions is 
subject to disease. The external ear 
is the most frequent site of injury 
and infection, because of its po¬ 
sition. 
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SUMMER 

EARACHE 
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Summer activities are respon¬ 
sible for many earaches every vaca¬ 
tion season. 


The ear canal is one and one- 
half inches long. It is made of 
bone and cartilage. Its lining is a 
thin layer of skin. On its outer half 
there are a large number of hair 
follicles, sweat glands, and wax 
glands. 

Some persons produce more 
wax than others. There is no 
specific cure for over-production 
of wax. When the dried wax gets 
wet from swimming or a shower 
bath it may cause impairment of 
hearing. At times the impaction 
against the car drum may cause 
earache. Some may experience diz¬ 
ziness and even nausea from the 
pressure. The simplest and most 
effective treatment for removing 
accumulated wax is to soften it 
with a few drops of hydrogen 
peroxide, and repeat several times. 
To straighten the canal for the 
entrance of the medicine the car 
must be drawn upward and back¬ 
ward. When the wax is softened, 
irrigate the ear canal with tepid 
water, holding the canal straight, 
using a soft ear syringe or a metal 
syringe especially made for this 
purpose, until all the wax is 
flushed out. 


Healthy skin is covered with a 
thin coat of acid. It acts as an in¬ 
sulator against harmful bacterial in¬ 
vasions. When the ear canal is sub¬ 
jected to abrasion from scratching 
with hairpins, matches or finger¬ 
nails, the chemistry of the affected 
skin is altered to alkaline reaction. 
Then the disease-producing germs 
multiply. 

This is how a boil starts in the 
car. It is caused by infection of the 
hair follicles. The Staphylococcus 
is usually the offending organism. 
An adequate amount of penicillin 
and other antibiotic substances 
judiciously administered by a phy¬ 
sician acts like magic in most cases. 
X-ray treatment of the ear often 
aborts the boil in the early stage 
and shortens the convalescence in 
the later stage of the disease. When 
the boil comes to a head, surgical 
dressing is in order. Pain is con¬ 
trolled by analgesic medication. 
Dry or moist heat is soothing. 

There are two major types of 
bacteria to be found in infected 
ears. Gram-positive organisms are 
responsible for winter ear infec¬ 
tions. Gram-negative organisms 
are summer offenders. Gram-posi- 
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organisms arc Doaies that re- 
act to Gram’s method of staining 
by retaining the stain, and gram- 
negative organisms are bodies that 
react to Gram’s method of stain¬ 
ing by losing the stain. Heat and 
humidity such as encountered in 
subtropical and tropical climates 
stimulate the growth of bacteria 
and fungi. During World War II 
a large number of the British and 
American expeditionary forces in 
the South Pacific area developed 
severe external otitis. In most in¬ 
stances they were caused by 
<• Pseudomonas aeruginosa, a gram¬ 
negative bacteria. Cultures taken 
from one hundred consecutive 
patients with acute and chronic 
otitis in one of the large outpatient 
clinics in the United States showed 
that forty per cent were due to 
Staphylococcus infection, twenty- 
five per cent to Pseudomonas in¬ 
fection. Pseudomonas infection has 
a great tendency to resist treat¬ 
ment, and is prone to recur. 

Before the second world war, 
ear specialists considered that 
fungus infection of the ear canal 
was the leading cause of external 
otitis. In my experience fungus in¬ 


fection constitutes less than ten per 
cent of all external otitis. This is 
most often encountered in the 
tropics or subtropics or during the 
summer months in a temperate 
zone. A discharge with a musty 
odour, intense itching, and impair¬ 
ment of hearing prompt the 
patient to seek medical advice. 

One out of every ten patients 
with external otitis in England and 
the United States harbours in¬ 
testinal bacteria known as 
Escherichia colt, showing direct 
contact as a cause. This is a pre¬ 
ventable disorder. Teach the chil¬ 
dren proper toilet hygiene, to wash 
hands thoroughly after every bath¬ 
room trip, and they will be pro¬ 
tected for life by this simple but 
effective habit of personal cleanli¬ 
ness. 

Another troublesome condition of 
the external ear is infectious eczema. 
It is caused by skin sensitization to 
the poison of organisms commonly 
present on the notmal skin but with 
a capacity for infection. The of¬ 
fending organism is usually Staphy¬ 
lococcus, but other organisms, 
particularly fungi, may play a part. 

Swimming in contaminated 


water is dangerous. Prolonged ex¬ 
posure to damp, chilly wind while 
one has wet swimming clothes on 
reduces the body temperature by 
several degrees, and tends to lower 
resistance against disease-producing 
bacteria. One of the frequent com¬ 
plications that develops after a per¬ 
son has been in chilly water is in¬ 
fection of the middle ear. Persons 
with infected sinuses and naso¬ 
pharynx should refrain from swim¬ 
ming until completely well. Faulty 
breathing while swimming may 
cause sudden stoppage of the eusta- 
chian tube and result in inflamma¬ 
tory reaction of the middle ear. 
Those with chronic vasomotor 
rhinitis and allergic rhinosinusitis do 
well to avoid swimming during the 
acute stage of their nasal obstruc¬ 
tion symptoms. 

The development and use cf 
penicillin and other bacteria- 
dcstroying medicines in treatment 
of infectious diseases are the epoch- 
making achievements of the mid- 
twentieth century. They have 
markedly reduced illness and death 
from practically every known dis¬ 
ease of bacterial origin. They are 
(Continued on p. 25.) 





E. Harold Shryock, M. D. Discusses 

PROBLEMS 


N EXT to the thrill of heating 
his beloved say “1 do” a 
man’s greatest thrill is hear¬ 
ing the shout of “Daddy 1” when he 
returns home. In the mind of a 
child Daddy is the strongest, the 
wisest, and the kindest man in the 
world. The child’s faith reacts on 
the man, stimulating him to his 
best. 

The greatest joy that comes to a 
woman, next to marriage itself, is 
when a little bundle of brand-new 
humanity is first placed in her arms. 
It awakens in her the traits of 
motherliness that will ever after 
cause her to spend life’s energies in 
unselfish devotion and care. 


It is often said of marriage that it 
is the most important of all human 
relationships. But the pleasures and 
satisfaction of life become complete 
only as marriage leads to parent¬ 
hood. A home without children is 
deficient. It takes the sound of 
childish voices, the patter of tiny 
feet, and the scattering of toys on 
the floor to make the difference 
between a house and a home. 

Without children, a husband 
and wife live selfishly. They are 
more concerned with receiving than 
with giving. They become slaves to 
their own ideas of perfection. Chil¬ 
dren bring to their parents the op¬ 
portunity of experiencing the joys 


of gjvio& die ratisfacticmtelrea- 
dering service, the benefits of be* 
coming unselfish. 

Parenthood does not make life 


easier or ampler. Its joys and satis¬ 
factions do not come from having 
more leisure or from being free from 
perplexities. The satisfactions of 
parenthood come in spite of com¬ 
plex circumstances. life offers a 
challenge to parents because they 
are primarily concerned with the 
welfare of their children. They are 
willing to sacrifice more and to 
strive for higher goals than childless 
couples, who often live only to 
gratify their own desires. 

The adjustment to parenthood is 
almost as great as the adjustment 
to marriage. Even when a couple 
have been hoping for a child, tire 
reality of pregnancy comes as a 
shock. It is fortunate that nine 
months intervene between concep¬ 
tion and the birth of the baby, for 
this period gives parents time to 
overhaul their thinking. They begin 
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to gwufcfcr themselves as a faaSy 
rather than a couple. They give 
serious consideration to their new 
responsibilities. The prospective 
mother begins to build up a store 
of the things the baby will n eed 
Husband and wife plan together 
where they will put the baby’s crib 
and where they will keep his clothes 
and toys. 

Parenthood brings new financ'd 
problems. The costs of having a 
baby and of buying the things he 
needs must usually be met by cur¬ 
tailing expenditure for other things. 
As the family increases and the 
children become older, the costs 
naturally become greater and 
greater. This is one reason why 
parents are less selfish than those 
who have no children. The money 
spent on a family is life’s best in¬ 
vestment. It does not return in kind, 
but the satisfactions of parenthood 
far exceed the rewards of investing 
for the sake of gain. 

The mother makes a great ad¬ 
justment when children come. Her 

OF 


way of life is altered entirely. Preg¬ 
nancy may require her to alter her 
habits and customs. She will have to 
conserve her strength for the sake 
of the child. She must be sure of an 
adequate diet. She must arrange a 
good balance of exercise and rest. 

A wife’s adjustment to mother¬ 
hood is emotional as well as physi¬ 
cal and mental. During early mar¬ 
riage her obligations in the home 
centred largely on her husband, but 
with the coming of the first child 
she must broaden her pattern of 
attention and affection. She must be 
able to devote herself to the baby’s 
welfare and still give her husband 
bis proper first place in her heart of 
hearts. 

Before children come into the 
home it is primarily the husband 
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who serves as the source of opti¬ 
mism. With the coining of a baby 
the new mother must learn how to 
generate optimism on her own. Of 
course the husband will still be her 
source of security. He will stand by 
her now perhaps in more tangible 
ways than he could before. But 
there are certain experiences that 
the young mother must face in her 
own strength. 

Take the experience of child¬ 
birth. A husband can do a great 
deal to encourage and console his 
wife during tins experience, but she 
must have certain optimism of her 
own as she risks her life for the 
sake of the little one. 

The obligations of parenthood 
make it impossible for husband and 
wife to spend as much time in per¬ 
sonal companionship as they did 
during early marriage, but this 
should not cause them to be indif¬ 
ferent. They still owe highest pri¬ 
ority to each other. In their desire 
to make an ideal home and to give 
their children the best there is in 
life, they should be brought closer 
into each other’s life. 

It is tragic when a mother be¬ 
comes so busy with the routine af¬ 
fairs of the home and children that 
she cannot find time to spend with 
her husband. Similarly, it is un¬ 
fortunate when the husband be¬ 


comes so occupied with the business 
of making a living that he leaves 
all the care of the children to his 
wife, rather than helping her. Mar¬ 
riage and home are co-operative 
enterprises, and will succeed only as 
each devotes himself to the inter¬ 
ests of their partnership. 

Parenthood is life’s greatest op¬ 
portunity. In His great wisdom the 
Creator saw fit to trust parents with 
a share in the work of creation— 
the privilege of passing on the spark 
of life to the members of the next 
generation. With this privilege goes 
the responsibility of providing se¬ 
curity for the new lives that are 
brought into the world. Providing 
security for one’s children embraces 
more than simply arranging for 
their food, clothing, and shelter. 
The responsibilities of parenthood 
include preparing children to dis¬ 
cipline themselves so that they can 
be useful members of society. A 
child must develop symmetrically 
in all three realms of his personality 
—physical, mental, and spiritual. 

One of the satisfactions of parent¬ 
hood is to observe the development 
of the children. Beginning with 
complete helplessness in infancy, a 
child experiences a continuing de¬ 
velopment of his physical and men¬ 
tal powers. He soon becomes able 

(Continued on p. 25.) 
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STORY TIME 


An Elephant’s Memory 


L ITTLE Ramesh climbed up 
on his daddy’s knee and said, 
“Please, daddy, tell me a true 
story about when you were a little 
boy.” 

“All right, here is your story,” 
said Daddy. 

Once when I was a little fellow 
I had a pal who lived next door. 
We always went together and 
played together. The circus was 
coming to town and we wanted to 
go down when the train came in 
and see them unload. It was lots 
of fun. You sec, when I was a lad 
we didn’t have any zoo; so the 
only time we could sec the lions, 
tigers, bears, monkeys, giraffes, and 
camels, was when a circus came to 
town. They always had a big 
parade along the streets in the 
morning. 

The rircus train was coming in 
at four o’clock in the morning, and 
it was dark at that time of day. I 
begged my mother to let me. take 
the alarm clock into my room so I 
would be sure to wake up in time. 

You see my pal, Jack, didn’t 
have any alarm clock, and we 
didn’t want to wake up his whole 
family by ringing the front door¬ 
bell. So this is what we did. We 
got a strong piece of string and he 
tied it to his big toe, The other end 
he hung out of his window. I was 
sure I had the alarm set just right 
and went to bed early. It seemed 
just a few minutes when ‘burrrr!” 
At first I didn’t know what the 
terrible noise was, for I was sound 
asleep. Then I remembered that 
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the circus was coming to town. It 
didn’t take me long to jump into 
my pants and jacket. Then I ran 
over to Jack’s house and began 
pulling the string. You remember 
it was tied to his toe. I pulled, but 
no Jack. Then I gave it a big jerk 
and that woke him. I laugh when 
I think how he looked when he 
came to the window, his hair all 
sticking up. He said, “Say, what 
you trying to do?” I said, “Jack, 
don’t you know the circus is 
coming?” It didn’t take him long 
to dress, and we ran when we 
heard the train whistle. 

When we got down to the 
station we saw nearly every boy in 
town there, and one man. I knew 
him right away. He was the horse 
doctor who gave dad’s horse some 
medicine when he was sick and it 
made him well very soon. Dad 
said the horse doctor was a wonder 
with animals. His name was 
Doctor Sapru. We wondered why 



he was there to see the animals un¬ 
load. 

Toot! Toot! Around the curve 
came the’ big engine and the long 
circus train. The big cages with the 
lions, bears, monkeys, and giraffes 
were on the flat cars. The pretty 
trick horses were in box cars. The 
last car was for elephants. The 
men put up a big platform to the 
door. Out came the big elephants 
swinging their trunks. The last 
elephant had two men leading it. 
We could see there was something 
the matter with it. The men said it 
was sick. 

Doctor Sapru went to work on 
him right away, and before the 
circus left town he was well again. 

Now comes the best part of my 
story. Two years later this same 
circus came to town. We were 
there to see it unload. Then we 
fellows all went out to the circus 
ground and got a job carrying 
water for the animals. You ought 
to see how much an elephant can 
drink! He puts his trunk into a 
bucket of water. Whoosh! it is 
gone in one swallow. 

About ten o’clock we lined up 
to see the parade. All our mothers, 
brothers, and little sisters turned 
out, dressed in their best, standing 
at the curb, waiting and waiting. 
There it comes! Wc could bear the 
big steam piano that came first on 
a big truck drawn by four snow- 
white horses. Then came cages of 
animals, and the fancy ladies riding 
on beautiful horses, and last came 
the elephants. They all kept in line, 
but soon one went right over to the 
side-walk where a man stood. The 
elephant took his big trunk and 
rubbed the man’s arm, and put the 
end of his trunk in the man’s hand. 
We were all so surprised. Can you 
guess who this man was? Yes, it 
was Doctor Sapru who had made 
this elephant well two years before. 
They say an elephant never forgets 
a kindness, and I guess we are a 
little like elephants too. We don't 
forget a friend who has been kind 
to us, do we? 
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PROBLEMS OF 
PARENTHOOD 

(Continued from p. 23.) 

to walk and to run. As his brain 
develops along with his muscles, he 
acquires the ability to express bis 
thoughts in words and finally in 
writing. His developing curiosity 
leads him to explore the world 
about him. 

Throughout the child’s period of 
development his parents can help 
him understand the things that are 
puzzling him. He looks to his par¬ 
ents to interpret what he sees and 
hears. He tends to measure the out¬ 
s'de world by the standards and 
ideals of his parents. 

It is in the realm of interpreta¬ 
tion that the greatest opportunity of 
parenthood resides. As a child’s in¬ 
tellect awakens, he watches his 
parents and observes their reactions 
to life’s varied circumstances. If 
they set for him the example of con¬ 
sistent integrity, he will be influ¬ 
enced to adopt similar standards 
for his own life. If his parents are 
kind and considerate, his apprecia¬ 
tion of these traits will make him 
want to imitate their example. If he 
finds that they arc loyal to each 
other, he too will develop loyalty. 
And if his parents set an example 
of simple faith in God, the child 
who grows up in such a home will 
naturally acquire a similar faith in 
a loving heavenly Father. There will 
be laid in childhood the foundation 
for a wholesome attitude of trust 
and faith that will stabilize his en¬ 
tire life. 


DON’T DROWN 

(Continued from p. 6.) 

7. Steer Clear of Swimmers in 
Distress. This sounds cruel, but un¬ 
less you have had lifesaving train- 
ing, stay away from swimmers in 
distress. Usually there are other 
means of effecting rescue. Extend¬ 
ing an oar, throwing a rope, and in 
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some instances forming a human 
chain will prove more practical. 

Nearly all multiple drownings 
are attributed to kind but mis¬ 
guided attempts on the part of a 
novice to save a swimmer in 
distress. 

What can you do about these 
yearly tragedies? Plenty. For one 
thing, it’s your duty to your friends 
as well as to your community to 
share in any programme planned 
for reducing these fatalities. 

You might like to form a swim¬ 
ming club in your town. Be aggres¬ 
sive. Assume leadership. Others will 
be shy and hold back, but don’t let 
false reticence get hold of you in 
such an important programme. 
Plan and promote a programme in 
detail. 

Seek the advice of your high 
school or college athletic director 
or your head scoutmaster. They’ll 
gladly help. Community clubs and 
the Red Cross will help not only 
with advice but with planned pro¬ 
grammes for lifesaving. 

Learning to swim is fun. Besides, 
it’s a duty to yourself. What’s more, 
someday it may save your life. 
Someday it may help you to save 
someone clse’s life. There is no 
better reason for learning to swim. 


SUMMER EARACHE 

(Continued from p. 21.) 

truly miracle medicines. Unfortun¬ 
ately a large number of organisms 
have developed resistance to peni¬ 
cillin and other antibiotics. This is 
due to the production of an enzyme 
known as penicillinase, which des¬ 
troys the medicine. Annually the 
American people spend millions of 
dollars for earache cure at drug 
counters. In the light of recent in¬ 
vestigation no one medicine is ef¬ 
fective in all cases of ear trouble. 

In ear disease self-medication is 
extremely dangerous. See your doc¬ 
tor. Play safe, and enjoy the sum¬ 
mer holidays. 


BEST PRESCRIPTION 

(Continued from p. 9.) 

point of physical or mental exhaus¬ 
tion. It is better to reft at your 
work than from it. 

My experience and the experi¬ 
ence of friends convince me that 
the take-it-easy routine is a life 
preserver. A friend who spent nine 
months in a tuberculosis sanatorium 
can testify that the patients who 
faithfully rested mind and body in 
the sanatorium and afterwards con¬ 
tinued to lead quiet lives are the- 
ones who recovered. 

Five or six years ago an employee 
in a local bank suffered a severe 
heart attack. After months in the 
hospital, he adopted the tortoise 
way of living. He waited on the 
bank depositors, seated on a stool 
—a bit unusual but no one ob¬ 
jected for he is a friendly, efficient 
hank teller. His lodge meets up¬ 
stairs in a building without elevator 
service. He is sensible enough to 
allow two lodge brothers to carry 
him up the stairs. 

In contrast, many others have 
long been heart failure statistics— 
those who in spite of doctors’ and 
nurses’ entreaties continued to run 
up stairs two at a time. Gone is 
the man who fired the furnace and 
carried the ashes upstairs although 
he was financially able to hire some¬ 
one to do it. We mourn the woman 
who every day, instead of calling 
a taxi, climbed a hill to visit her 
sick sister. 

Even minor ailments and in¬ 
juries need rest for quick healing. 
Dr. Bundesen says, “A splinted cut 
finger will heal faster than one that 
is not splinted. Cuts heal more 
quickly and cleanly if the patient is 
allowed to rest for a few days.” 

When a doctor prescribes rest he 
does not mean that the patient has 
to lie motionless in bed. Today’s 
physician allows surgical patients 
to sit on the side of the bed, dangle 
the feet, and walk a little. 

(Continued on p. 29.) 
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I HOMEMAKERS' HELPS 1 


• Mary Ninaj Laisao 9 
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PLANNING YOUR 
WORK 


E VERYONE likes a home that 
is clean, neat, and orderly. 
Homemakers the world 
around are busy trying to keep 
their homes that way. Some seem 
to do it easily and effortlessly— 
and they never seem tired. Others 
seem to find the care of the home 
a constant struggle and a series of 
disliked chores that keep them 
overworked and fatigued. 

A clean home will mean not 
only a more comfortable home, but 
a more healthy family, for dirt and 
germs live together. A neat home is 
easier to manage; it makes less 
work for the homemaker; and to 
children it is a constant teacher of 
good habits of order and neatness. 

If a homemaker is to be efficient 
in the performance of her tasks, 
she must first of all keep herself in 
good health- Nourishing food eaten 
at regular times and in a pleasant 
frame of mind, sufficient deep, and 
good fresh air and sunshine go a 
long way toward the making of an 
efficient homemaker. 

Many women find they avoid 
fatigue by taking a short nap after 
the noon meal and by taking short 
rest periods occasionally. A few 
moments out in the garden are 
buoyanjjy refreshing. 

Good posture and comfortable 
clothing are a part of the health 
programme. 
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As far as the work itself is con¬ 
cerned, the secret lies in careful 
planning, direction, and manage¬ 
ment. If the work is carefully 
planned ahead of time, and if 
duties are done regularly, the 
homemaker will have more leisure, 
and she will not be constantly tied 
down to drudging tasks all day and 
every day. 

Make out a schedule of duties to 
be done daily, weekly, occasionally, 
and seasonally. Decide what things 
you will do yourself, and which 
others will do. After you have 
listed the duties to be done, pro¬ 
vide a time for attending to them, 
certain days for certain duties. 
Write them out and post them 
where you can refer to them when¬ 
ever necessary. 

Provide suitable cleaning equip¬ 
ment and cleaning materials. Keep 
them in a special place. There 
should be sufficient soft, old cloths, 
dusters, polish, soap, brass polish 



(unlem you prefer ash and lemon), 
polishing tali, brushes, a toothbrush 
or two for cleaning carved furni¬ 
ture, buckets, basins, phenyle, long 
handled brooms for walls and ceil¬ 
ings, and perhaps a carpet sweeper. 

“Spring cleaning” is generally 
done once a year. After everything 
has been taken out, the entire house 
is thoroughly cleaned, room by 
room,- from ceiling to floor. In some 
places where the climate is un¬ 
usually dry and dusty, or where 
too great a difference in seasons 
demands it, this heavy cleaning is 
done more than once a year. 

At spring cleaning time every¬ 
thing is removed from the room 
and the entire room—ceiling, walls, 
floors, windows, window frames, 
door s—is thoroughly cleaned, 
scrubbed, and polished. All repairs 
are attended to. Many people 
white-wash or distemper their walls 
at this time. 

Only when everything has been 
thoroughly cleaned, are the carpets, 
pictures, ornaments, furniture, and 
curtains put back into the room. 
All these have also been repaired 
and thoroughly cleaned. 

Weekly cleaning is more 
thorough than daily cleaning but 
not as thorough as spring cleaning. 
Some housewives prefer to spend 
one day a week, near the end of 
the week, in cleaning each room 
rather thoroughly. Others, each 
day, give a different room a 
thorough going over. This Weekly 
cleaning includes a cleaning of 
every part of the room. 

When we are doing weekly 
cleaning, we should: 

1. Dust and remove small 
articles. 

2. Shake out or beat with a cane 
beater small or large floor carpets, 
or clean them with a carpet sweeper 
or vacuum cleaner. All beating or 
shaking out should be done away 
from the house so that the dust 
won’t fly back into the house. 

3. Shake out the curtains and 
cushions. 

fContinued on p. 32.) 
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RECIPES 


ONION SOUP 
Ingredients: 

One cup finely sliced onions; 3 
cups boiling water; ltablcspoonful 
oil; 2 slices bread; salt to taste; 
some grated cheese. 

Method: 

Fry the onions in the oil until 
soft. Add the salt and boiling water. 
Cook for one hour. Add the bread 
whole and sprinkle the cheese on 
top. Put into oven for about fifteen 
minutes. Serve at once. 

POACHED EGGS ON GREENS 

Ingredients: 

Spinach or other greens; salt to 
taste; 1 egg per person; grated 
onion to taste. 

Method: 

Wash the greens thoroughly. 
Cook with onion and salt in a 
minimum of water. Usually the 
water that clings to the greens from 
the last rinsing is enough. The 
greens should be cooked until just 
done. Arrange on serving platter. 
Make depressions where the 
poached eggs are to be placed. 
After you place the poached eggs 
in the depressions, you may 
sprinkle them with cheese, and put 
into oven until the cheese melts. 

COTTAGE CHEESE SALAD 
Ingredients: 

One cup cottage cheese; 2 table- 
spoonfuls chopped parsley) or 3 
tablespoonfuls chopped green 
onion, or 4 tablespoonfuls finely 
grated carrot; 2 tablespoonfuls 
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cream or milk; salt to taste; lettuce 
leaves; 1 tomato, sliced. 

Method: 

Mix the cottage cheese with the 
parsley (or the onion or the carrot), 
the cream, and the salt. Arrange 
attractively on lettuce leaves. Dec¬ 
orate with the sliced tomato. 

BAKED ONIONS 

Ingredients: 

Six onions, sweet variety; 4 table- 
spoonfuls butter or margarine; 2 
cups milk; salt to taste; 4 table¬ 
spoonfuls flour; grated cheese, if 
desired. 

Method: 

Boil the onions, with salt added, 
till tender. Make a white sauce with 
the flour, butter and milk. Arrange 
the onions in a baking dish. Pour 
the white sauce over the onions and 
bake until golden on the top. 

This dish need not be baked. The 
sauce may be poured over the 
onions in a degchi. Simmer for 
about 10 minutes. 

STUFFED CAPSICUM 

Ingredients: 

Six capsicum; l/a cups cooked 
rice; 1 cup tomato juice; 2 toma¬ 
toes chopped; 2 tablespoonfuls 
chopped parsley; salt to taste; 4 
tablespoonfuls finely chopped 
onion; 4 tablespoonfuls fried onion; 
teaspoonful chopped garlic. 

Method: 

Parboil the peppers (after re¬ 
moving the core and seeds) in boil¬ 
ing water for fifteen minutes. Mix 


remaining ingredients. Stuff the 
peppers, arrange in a baking dish. 
The filling that is left over should 
be placed around the peppers. Bake 
for forty-five minutes. 

MACARONI WITH 
TOMATOES 

Ingredients: 

Two cups cooked macaroni; 2 
tablespoonfuls parsley; 2 table¬ 
spoonfuls sugar; 4 tomatoes; 3 
cloves garlic; salt; 1 fried onion 
(golden brown); 2 tablcspoonfuls 
capsicum, if desired. 

Method: 

Cook the tomatoes, fried onion, 
parsley, garlic, and capsicum. If 
the ingredients are finely chopped, 
it will not be necessary to strain the 
tomato sauce. Pour over the cooked 
macaroni and serve hot. The ma¬ 
caroni and the sauce should be 
cooked at the same time. 

BAKED BEANS 

Soak dried beans overnight. 
Cook until soft. Add salt. Pour into 
a baking dish, add about three 
tablespoonfuls thick jaggery syrup 
for each four cups of beans, and 
bake slowly for about two hours. 

POTATO DUMPLINGS 

Ingredients: 

One cup findy grated potato; 
salt to taste; flour. 

Method: 

Add salt to the potato. Add just 
enough flour to make a thick bat¬ 
ter. Drop by teaspoonfuls into boil¬ 
ing soup or into boiling Water. 

Vt 
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Water Essential 

Since the body is composed 
largely of water, and since water is 
necessary for the normal function¬ 
ing of the cells, tissues, and organs, 
it is important that the supply be 
replenished regularly. Normally, 
four to eight glasses are needed 
each day, the amount depending on 
age, climate, exercise, and amount 
of fluid taken at meals. 

Water is essential for digestion 
and putting into solution the food 
nutrients so that they may be ab¬ 
sorbed and utilized by the body. 
Water is also necessary for soften¬ 
ing the faeces in the colon and in 
the elimination of body wastes 
through the kidneys, skin, and 
lungs. 

The body exercises great select¬ 
ivity in the regulation and distribu¬ 
tion of its water supply. It is a law 
of nature that those organs that 
have the most vital functions to 
perform be supplied first, even if 
necessary at times at the expense 
of the function of some less vital 
organ. We will see this as we study 
another important function water 
has in the body economy—keeping 
in solution the mineral salts in the 
blood stream and in the tissues of 
the body. The principal mineral 
salts arc sodium, potassium, and 
calcium. They are spoken of as the 
electrolytes, for they play an im- 
porant role in originating and re¬ 
gulating the flow of electrical cur¬ 
rents of the body, and especially 
influence the action of such vital 
organs as the heart and the nervous 
svstem. It is of utmost importance 
to keen these electrolvtes in proper 
conren'ration in the Hood and tis¬ 
sues. When there is not enough 
water i-itifke to supplv the most 
important needs, the selectivity of 
the hndv is such that water is ab¬ 
sorbed from the colon in order to 
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Tbit action dries 
the ’feces arid results in constipa¬ 


tion. Drink more water to meet 
your body’s needsl 

Avoid Laxatives 


Laxatives have a very limited 
place in dealing with constipation. 
•As ordinarily used, they tend to 
aggravate the condition. This is 
especially true in the presence of 
a spastic, or irritable, colon. Most 
laxatives act by virtue of their ir¬ 
ritating qualities. Spastic colons 
need no further irritation. Do not 
be deceived by advertisements on 
the radio and in the newspapers 
that say, “Natural laxatives, purely 
vegetable,’’ and the trite phrase 
“It’s just like a doctor’s prescrip¬ 
tion—it contains several ingredi¬ 
ents,” or by a money-back offer. 

Among the first principles in 
dealing with constipation is the 
establishment of regular daily 
habits. This may not be easy for all 
persons, but it is important and 
even necessary in many cases. 
Begin by establishing a regular hour 
for arising in the morning. Arise 
early enough to allow time for act¬ 
ivity of some kind, such as work 
in the garden, a walk, or setting¬ 
up exercises. This plan will give 
time for drinking two glasses of 
water before breakfast. Take the 
other four or five regular daily 
glasses between meals. 

Regular hours for meals is of 
prime importance. Breakfast should 
be the heartiest meal of the day 
both in quality and quantity of 
food. After the prolonged rest of 
the night the digestive organs are 
better prepared to care for such a 
meal. If your evening meal was 
light and taken early, vou will have 
a greater relish for breakfast. A 
hearty breakfast eaten with relish 
will stimulate more active and 
stronger contractions, or peristaltic 
waves, in the muscles of the digest¬ 
ive organs and colon. 

Soon after breakfast is a good 
time for the morning toilet habit. 
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daily If you have a tendency to 
constipation, it is important to estab¬ 
lish a regular time for the bowel 
movement. If it is not convenient 
for you to plan it soon after break¬ 
fast, select a time when there will 
be the least interference by business, 
sodal engagements, or other de¬ 
mands. 

In establishing regular bowel 
habits it may be necessary at first 
to go to the bathroom even though 
there may be no urge for defeca¬ 
tion. If necessary to aid in estab¬ 
lishing the habit a small enema 
(one-half pint of tepid or cold 
water) will stimulate a bowel 
movement. Where there is a tend¬ 
ency for the faeces to be dry or hard 
it is well to use a retention enema 
of two to four ounces of olive oil 
upon retiring. This will tend to 
soften the faeces and aid in elimina¬ 
tion. Gradually discontinue these 
measures as regularity is estab¬ 
lished. 

Touchy and capricious appetites 
must be overcome. This can be ac¬ 
complished by regular habits of 
eating, the use of the right kind of 
food, proper exercise, rest, and 
right mental attitudes. Many need 
to learn to enjoy the delicious 
flavours of fruits, whole grain 
cereals, nuts, and vegetables, espe¬ 
cially the green leafy ones. This will 
require education, careful guid¬ 
ance, and study, especially for 
children. It means avoiding highly 
seasoned foods, fried foods, condi¬ 
ments, pickles, tea and coffee, cola 
drinks, and excessive sweets and 
processed foods. 

The tense business or professional 
man or woman needs to take more 
recreation’ of the right kind. This 
is not to be found in exciting 
amusements that tear down and do 
not re-create, but rather in the 
quietude of nature. For some people 
a change of occupation for a time 
is helpful. Those who do physical 
work should have regular times for 
mental exercise by way of reading 
or study. Those who are doing 
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physical exercise. 

Vacation periods should be well 
planned, not spent in aimless driv¬ 
ing. The recreation that comes from 
a well-planned vacation will bring 
you the restfulness expressed in 
these words: 

“And the night shall be filled 
with music, 

And the cares that infest the 
day, 

Shall fold their tents, like the 
Arabs, 

And as silently steal away." 
What do vacations and recrea¬ 
tion have to do with constipation? 
Much in many ways, especially in 
dealing with a spastic colon. In 
this condition the underlying cause 
is not to be found in the colon it¬ 
self but in an overwrought nervous 
system. Proper recreation will help 
overcome the difficulty. 

Trust and confidence in God and 
obedience to His laws will help 
most of all in relieving nerve ten¬ 
sion and solving the problems of 
life. These words from a well- 
known writer are reassuring: 
"Above the distractions of the 
earth He sits enthroned; all things 
are open to His divine survey; and 
from His great and calm eternity 
He orders that which His provid¬ 
ence sees best.” 
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BEST PRESCRIPTION 

(Continued from p. 25.) 

“Turn from one side to the other 
as often as you can,” advised my 
nurse after an abdominal operation. 
“It will be rather painful for a 
while, but it will keep you from 
getting adhesions.” 

If a doctor prescribes mild ex¬ 
ercise, he means just that and no 
more. Some time after a varicose- 
vein operation, my neighbour 
fainted from pain in her leg. What 
had this at-home convalescent been 
doing? Washing, ironing, and 
cleaning! 

“But, Doctor,” said the reproach¬ 
ful patient, "you said that I could 
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walk around. You said mild ex¬ 
ercise would be good for me.” 

Modern teachers of physical cul¬ 
ture are careful to protect young 
pupils from the harm of taking 
sudden strenuous exercise. First, 
they have the pupil walk slowly 
around the room. Then they have 
him do easy exercises, working grad¬ 
ually up to more strenuous ones. 
Toward the end of the gym period 
they slowly reduce to exercises that 
require no more than walking 
energy. This manner of exercising 
protects the heart from sudden 
jumps in the rate. It gives the valves 
a chance to expand gradually, and 
then the heart returns to its normal 
rate. 

Rush is never the secret of suc- 



surgeon who told the intern, “This 
knot must be tied in three minutes 
or the patient will bleed to death. 
It can be done in two and a half 
minutes if the surgeon doesn't 
hurry.” 

No matter how young and 
healthy you are, you will find after 
rest and relaxation that you do a 
better job in office, store, or home. 
Long ago Ovid, a Roman author 
advised: “Take rest; a field that 
has rested gives a bountiful crop.” 

Rest is far from indulgence in 
useless idleness. Rather, it is, “the 
fitting of self to its sphere,” as John 
Dwight said. That means you must 
find a pattern of living to fit your 
particular limitations. It recognizes 
the over-all importance of your 
physical and mental health to you 
and to your dependents, and in¬ 
cludes taking time to live in such 
a way that your lifetime may be 
longer, healthier, and happier. 


ANTIBIOTICS—$260,000,000 
ANNUALLY 

Twelve years ago only thirty-two 
pounds of penicillin were available. 
In 1955, two million pounds of 
antibiotics were manufactured. 
Antibiotics totalled more than a 
quarter of a billion dollars in sales. 

The antibiotic industry in the 
United States is growing at the rate 
of more than $20,000,000 a year 
—an indication of their widespread 
use in the changing picture of 
hospital and medical care. When 
you go to the hospital today you 
have every chance of being up and 
about twice as soon as you would 
have just a few years ago. Antibi¬ 
otics have made a safe routine of 
complicated surgery that was con¬ 
sidered too risky to try a few years 
ago. 

Antibiotics have speeded re¬ 
covery in all kinds of surgery, and 
provided a cure for some illnesses 
that were considered beyond hope. 
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' TJEVER 3HARE MEDK3NE Bulk was quite • price to pay for 
< ignorance. 

(Cmamed from p. 12.) Generosity and economy usually 

- The generous mother lent oint- cause people to lend or borrow pres- 
ment to other mothers, and their criptions, but the practice is dan- 
1 children battled the scalp infection gerous and expensive. Into .each 
for weeks. Finally, an impatient wo* prescription goes years of study 
httta took her son to a doctor who and careful observation plus intel- 
prescribed the more complete treat- ligent questioning. A prescription 
tnOnt, hastening the boy’s recovery, is usually for one person and one 
©H£fy one th* other parents sought sickness. The wise thing is to use 
Individual advice, and the infection it as iong as it is needed, and then 
Was quietly brought under control discard it The old proverb, “Nei- 
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Musicians of the Garden 


Richard Headstrom 


W E ALL know the field 
cricket—the large black 
species common in fields 
and gardens. They lurk beneath 
stones nr other objects on the 
ground’or barrow into the earth 
and are for die most part nocturnal 
in habit though they may be seen 
during the daytime. They usually 
feed on plants, such as grass and 
clover, but are sometimes preda¬ 
ceous and in captivity will eat 
melon or other sweet, juicy fruits. 

They are provided with two 
pairs of appendages called palpi— 
one situated above, the other 
beneath the “chin”—with which 
they test the palatability of various 
eatables. They move their jaws 
sideways instead of up and down 
and it is most interesting to watch 
them, bite out pieces from a 
blade of grass or a chunk of melon 
and chew it with apparent gusto. 
Also, when eating they take hold 
of the food with their feet as if 
afraid someone might take it away 
from them. 

Unlike the grasshopper, to whom 
they are closely related, the 
crickets have no wings beneath 
their wing covers and therefore 
cannot fly. They are, however, 
good jumpers, the hind legs being 
long and muscular and capable of 
catapulting them through the air 
for quite a distance. But this is not 
the means they usually employ to 
escape their enemies. Their six legs 
are more suited for running and 
they know it. Try to capture one 
sometime and you will discover 
how fast he can move over the 
ground. These creatures are very 
slippery too. Sometimes you think 
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you have caught one only to find it 
slipping through your fingers. 
Look at the patent-leather finish to 
their bodies and you will see why 
it is so difficult to hold on to them. 
Here we have an adaption to 
permit them to slide more easily 
between blades of grass. 

If you are interested in learning 
about these little insects and should 
you go out in your garden or a 
nearby field to secure a few of 
them for study, you will find that 
some of them have what appears 
to be a tiny crowbar sticking out 
from the hind ends of their bodies. 
This “crowbar” is a device for lay¬ 
ing eggs and Is found only in the 
females. They use it for making a 
hole in the ground in which to lay 
their eggs so that they will be safely 
protected during the winter. 


1 The huk crickets that hatch, 
from the, egg* r esemb le: their 
parents except that they., have jot 
wings and* if female^ no egg-laying 
apparatus, or ovipositor as it. is 
called... Thek one aim in life is to 
eat and, like their parents, they eat 
almost they can chew*. 

The mine tray eat the fatter they 
get, which seems to' be what they 
are striving for. 

1 

Now it so happens that their skin 
is inelastic and does not stretch like 
oun and as they get fatter and 
fatter the point is eventually reach¬ 
ed when they get too big for their 
“skin.” When this time comes the. 
“skin” must either break or they 
must forever remain half-grown 
crickets. Nature has seen to it that 
when this time comes the “skin” 
breaks and the crickets crawl out of 
it with a new and larger one on. 

This casting of their “skins” is 
repeated from time to time. Mean¬ 
while, swellings develop on the 
thorax, these swellings being the 
rudiments of the wings, and in the 
young females a small projection 
appears at the end of the body 
which will eventually become the 
ovipositor. At last the young 
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GARDEN CALENDAR FOR APRIL 
Plains 


Vegetables: No vegetable can be grown during this 
month. 


Flowers: 


Fruits: 


Sow Portulaca and Nicotiana seeds. Achimenes 
should now be potted. If Caladiums have 
come to leaf, give liquid manure. 

Water Melons and Strawberry plants pro¬ 
fusely. 

Hills 


Vegetables: Sow Corn, Beet, Beans, Peas, Rhubarb, etc. 

Flowers: Pot Tuberous Begonias, Gloxinias, Hyacinth, 

Narcissus, etc. ■'.»5 

.. Courtesy—p^. Cooper 
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PLANNING YOUR WORK 


crickets crawl out at their “skim" 
for the last time. The wings unfold, 
and in the females the ovipositors 
become long, graceful and utilitar¬ 
ian. 

The male crickets do not appear 
to live very long—about a month 
or so, and most of this time they 
spend in playing the#” fiddles, fid¬ 
dling their lives away as it were. The 
females, incidentally, cannot do so, 
and perhaps it is just as well. They 
have more important things to 
think about, such as providing for 
the future of the race, than to 
while away their time with music. 
But I dare say the males get more 
enjoyment out of life. 

(To be concluded in the next issue.) 


MINUTE MEDITATIONS 

(Continued from p. 3.) 

that reached out to God, and 
trusted. 

These patients were learning 
that "suffering is a cleansing (ire 
that chars away much of the 
meanness, triviality, and restless¬ 
ness” of life, and that "only 
through pain can the understand¬ 
ing of man sharpen to see reality.” 
God does not bring suffering upon 
us, but He permits it for our good, 
that we might be obedient and 
humble. 

Faith is nothing more than 
trusting God, believing that nil 
things have a purpose and that 
suffering will bring conquest to 
the restless human spirit. God 
suffers with us in our afflictions. 
He is ever near, and goes with us 
into the shadows. 

Let your faith live, then, and 
work, come what may. The meas¬ 
ure of faith God gives us is always 
greater than the measure of suf¬ 
fering. He will sot permit us to 
engage in any conflict above what 
we are able to bear. He will pro¬ 
vide a vjjav of escape. God loves 
you, friend. Remember thaj, and 
keep looking up. Number your¬ 
self among those who are deter¬ 
mined to believe, and eventually 
he who suffers will conquer. 


(Continued from p. 26.) 

4. Brush all upholstered furni¬ 
ture. Some housewives have their 
furniture carried outdoors for this 
weekly cleaning. If you do not, after 
cleaning it, cover it with “dust 
sheets.” These may be old 
sheets, or lengths of khaddar or 
plastic. 

5. With a long handle broom 
(cover the end with a soft cloth) 
sweep the walls, beginning at the 
top and sweeping downwards. 

6. Sweep the floor. Keep the dust 
down by sprinkling the floor with 
a little water or with tiny bits of 
paper squeezed out in water. 

7. Wash the floor with a solu¬ 
tion of water and phenyle. 

8. Dust the windows and doors. 

9. Dust the pictures. 

10. Polish all metal ornaments 
and fittings. 

11. Dust the furniture. 

12. Remove the dust sheets and 
put all articles and ornaments back 
in place. 

When doing weekly cleaning of 
bedrooms, air the bedding, sun the 
mattresses, dust the beds com¬ 
pletely, and follow the same routine 
as for the sitting room. 

In many families weekly duties 
also include the weekly laundering 
of the clothes and household linen. 

Daily duties include the prepara¬ 
tion and serving of three meals; the 
after care of the dishes, degchis, 
and kitchen; the daily “pick-up 
and necessary cleaning,” and, of 
course, the supervision of the chil¬ 
dren. Little children require a cer¬ 
tain amount of detailed care; older 
ones need supervision and direction 
of all sorts of activities, both family 
and personal. Daily duties also in¬ 
clude care of clothing, and attend¬ 
ing to such matters as correspond¬ 
ence, flower vases, and one’s own 
personal grooming. One also needs 
time for personal interests. 

Before you begin your work for 


the day, assemble all your equip¬ 
ment. Provide either a cleaning 
basket or a tray. On it place all the 
cloths, brushes, polishes, and clean¬ 
ing materials that you will need. 
If you assemble your materials in 
this way, it will save you unneces¬ 
sary trips to get this or that 

Follow the same method in tak¬ 
ing things out of a room. Instead of 
running out of the roan each time 
you have to put some article into 
another room, assemble and group 
the articles to be removed, and save 
yourself steps and fatigue. 

Before attending to the main 
tasks of the day, see that the dishes 
and cooking vessels and utensils are 
washed and that the beds are made. 
There will be more of a feeling of 
order earlier in the day, than if 
you leave these tasks for later. 

When sweeping and dusting, tie 
a cloth over your head and over 
your mouth. And instead of flick¬ 
ing a dust cloth when cleaning fur¬ 
niture or pictures, wipe the dust 
off. Keep the duster clean by shak¬ 
ing out the dust frequently out¬ 
doors. 

You can make your work easier 
for yourself by straightening out the 
drawing room before retiring for 
the night. You do it yourself, or 
you may make each member of 
the family responsible for straight¬ 
ening out a chair or table. All news¬ 
papers, books, toys, sewing, are put 
away. Getting your family to help 
in a specific way helps you and 
adds to that feeling of family unity 
and “belonging.” 

It really isn’t necessary to say 
that we should train our children 
to help us, for we understand that 
as our children help in the care of 
the home, they are learning to care 
for the homes they will have some 
day. Moreover, they belong to the 
family firm, and are to share in 
caring for it. But we must teach 
them with patience and pleasant¬ 
ness. If we do, they will take delight 
in helping to make home pleasant 
and in keeping it neat and 
attractive. 
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SORB MOUTH: Ques.—My wife 
has a malady, die symptom of which 
is a whitening of the comers of the 
mouth. She complains that soon after 
brushing the teeth in the morning she 
feels a burning sensation in the mouth, 
especially at the comers. It subsides 
after some time. The white tinge is 
more conspicuous in the morning than 
in the later hours of the day. 

Ans.—Sore mouth is usually indi¬ 
cative of a lack of vitamin C. Your 
wife’s diet should include an abun¬ 
dance of citrus fruits, especially or¬ 
anges. Therapeutically vitamin C in 
heavy doses will cure her condition. 
Sore mouth and gingivitis may also 
be caused by arsenic if she has had 
any medicine containing it. This fact 
should be taken into consideration. 

1 

ECZEMA: Ques.—Can you give me 
any suggestion on how to treat eczema 
of my scalp and certain parts of the 
body. How can I prevent greying of 
my hair? 

Ans.—Definite eczema of the scalp 
may need special attention of a quali¬ 
fied physician. I know of no medicine 
that will prevent greying of hair or 
restore normal colour. However, a 
good massage of the scalp with cau 
de cologne and brushing every even¬ 
ing may be a great help. The hair 
should be washed once a week. If 
necessary, a little vaseline hair tonic 
can be applied from time to time to 
restore the oil that is lost in washing. 

? 

POLIO: Ques.—I have a child three 
years of age. Its left leg was affected 
by polio. A well-known doctor exam¬ 
ined him and said that the disease 
was infantile paralysis. The doctor is 
giving the child some tonic. With this 
tonic, he has not been much profited 
except that he has some sensation in 
his toes. Kindly tell us what we 
might do to help the child get better. 

Ans.—The paralysis following acute 
polio is of varying degrees. This child 
should receive the attention of a quali¬ 
fied physiotherapist. Extensive hot 
fomentations and scientific massage 
to the affected parts can do a great 
deal in restoring the function of the 
legs. 

7 

OVERWEIGHT: Ques.—I am not 
fat all over. But my belly is bulging 
out. Please suggest a way of reducing 
it to normal. 

Ans.—Excessive weight which shows 
in most cases very prominently around 
the abdomen is usually caused by 
overeating. Reducing of calories and 
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elimination of highly concentrated 
foods such as fats, cream sweets and 
large amounts of starches will usually 
help a great deal in reducing the 
weight. 

? 

ACNE: Ques.—My wife is suffering 
from acne. The major effect is on the 
face. Her skin is oily. We have tried 
a number of prcpa;ations but with no 
effect. 

Ans.—Acne is brought about by 
many things. Foods rich in sweets and 
fats will aggravate the condition a 
great deal, I would suggest that your 
wife steam her face every evening 
with hot towels and apply some as¬ 
tringent lotion or eau de cologne. There 
are several sulphur preparations on 
the market which she might try with 
good result. 

? 

TATTOO MARKS: Ques.—There 
have been marks tattooed on my face. 
Would you kindly tell me how to 
remove them. 

Ans.—Removal of tattoo marks 
depends a great deal upon their extent 
and location. If they are small, they 
can be removed by surgical procedure. 
If they are extensive, they are usually 
removed by filing with sand paper; 
which while it may sound simple, is 
not a simple procedure. It is a re¬ 
gular surgical procedure and must be 
done under the supervision of a pro¬ 
perly qualified specialist along these 
lines. 


HEADACHES: Ques.—"I suffer 
from frequent headaches which recut 
once in a fortnight or so. At the first 
sign of headaches I stop all solid food 
and go on a diet of soda water, milk 
and fruit or fruit-juice. After a day 
or two the headache disappears. For¬ 
merly the headaches were severe and 
lasted three or four days, but now 
they are not so severe, but more fre¬ 
quent. I am fifty-six years old, am 
a vegetarian and do not smoke or 
drink. I go for a walk and remain 
in the open air about two hours each 
evening. My bowels are regular. I take 
about six cups of mild tea each day.” 

Ans.—Headaches may be due to any 
oi a number of causes. There are also 
different types. We might mention 
those caused by organic disease, bony 
changes in the skull, involvement of 
sensory nerves of the scalp, vascular 
disturbances, extra-cranial, post-trau¬ 
matic and psychogenic. Under these 
are a number of sub-headings. As you 
have had trouble over a period of 
years, my impression is that your diffi¬ 
culty is due to a vascular disturbance, 
and I am wondering if you have a 
migraine type. This is a periodical 
form of headache, which seems to run 
in certain families. It is usually con¬ 
fined to one side of the head, but not 
always the same side. Treatment con¬ 
sists of lying down in a dark, quiet 
room when the first suggestion of an 
approaching headache is noticed. A 
cup of strong coffee or some Ergot 
preparation, if taken early, may avert 
the headache. This type of headache 
is due to a dilatation of some of the 
blood vessels within the brain. The 
Ergot preparation causes a constric¬ 
tion of these vessels. Breathing pure 
oxygen from cylinders or taking 100 
mg. of Nicotinic acid by vein may 
also be of benefit. Two aspirin tablets 
give relief to most people for ordinary 
headaches. 

Of course, without examining you 
carefully, I am not in a position to 
determine the exact nature of your 
headache. 

During the hot weather some people 
suffer from a mild type of headache 
due to too much salt lost in the per¬ 
spiration. By taking a little extra with 
meals or in the drinking water between 
meals, this type is easily controlled. 
I presume you have had your eyes 
checked to rule out faulty glasses as 
a factor in producing your headache. 


Printed ind nubiiihed bv L. C. Shepard at 
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THE LAST WORD 


Nylon Artery Replacement* 

The idea of new arteries for old 
ha* received new impetus with the 
development of a nylon artery 
shaped like Y. Now used to replace 
the human aorta and the branching 
iliac arteries in the pelvic region, 
the artery is being used by blood¬ 
vessel surgeons in place of human 
arteries. It has served as a replace¬ 
ment for the human aorta in some 
200 persons, and it increased the 
flow of blood from the heart to the 
legs. 

The artery, produced from a non¬ 
kinking nylon, was perfected by Dr. 
W. Sterling Edwards of the 
Alabama Medical College of 
Birmingham. Alabama, and Dr. 
J. S^Tapp of Chemstrand Corpora¬ 
tion in Decatur, Alabama. 

This “aortic bifurcation graft" of 
nylon should open new areas for 
surgery and permit rural clinics to 
stock replacement arteries. It can 
also be used by military surgeons 
in the front lines. 

Double Pins For Broken Shins 

Patients suffering broken shins 
can have their bones repaired with 
a double pin and walk early, ac¬ 
cording to three New York surgeons 
reporting to the American Academy 
of Orthopaedic Surgeons. The new 
surgical method keeps the fracture 
from slipping after it is untied. The 
pins are placed at the heel bone and 
just below the knee, then the leg is 
placed in a cast. 

The advantage of this type of 
repair is that it decreases the risk 
of bones and muscles wasting be¬ 
cause of inactivity. More than eight 
hundred patients have been pinned 
in this fashion, and the average time 
in bed was only five days. Patients 
were walking on crutches within 
two weeks and out of the hospital 
within three weeks, say the surgeons 
—Drs. Milton J. Wilson. Herbert 
O. Cohen, and Jack Henry Mowrer 
of New York Medical College. 

A Virus Against Cancer 

Cancer researchers hope they are 
on the trail of a virus that when 
injected into a cancerous tumour 
will WU the tumour but Mfjre the 
patient healthy and unharmed. 

A report on this research and the 
tireless efforts to find better ways 
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and means of combating cancer was 
given in a panel discussion of “New 
Trends in Cancer Research,” by 
Alice E. Moore, at the fifth Inter- 
American Congress of Radiology, 
held in Washington, D. C. 

Miss Moore, who conducts re¬ 
search investigations in viruses and 
tumour inhibition at the Sloane- 
Kettering Institute for Cancer Re¬ 
search in New York City, reported 
that a particular virus, called 
Russian Virus, has been found 
capable of inhibiting the tumour 
growth in animals. The various 
viruses that attack nerve tissue 
have been found to stop cancer 
growth in mice. After injection, this 
particular virus multiplied and 
destroyed the tumour; the mice 
remained healthy. 

The problem now is to find a 
virus that will be safe to use in 
human beings to stop cancer 
growth, yet prevent paralysis in the 
patient Among the clinical pos¬ 
sibilities are six neurotrophic 
viruses known as exotic, because 
they come from Africa and South 
America. As Miss Moore's studies 
go forward it is hoped that she will 
develop a virus that can safely be 
used in human beings to stop 
cancer's progress. 

Blind Person Sees Light 

Through New Radar Set 

Through the use of a crude 
“radar’’ set connected to wires in 
her brain, a woman blind for eight¬ 
een years has been able to detect 
flashes of light. This discovery has 
led U.S. medical authorities to 
believe that within five yean 
almost all blind people may be 
able to see to some degree by means 
of electrical stimulus of the vision 
centres. 

The instrument would operate 
somewhat like a radarscope or tele¬ 
vision set, according to Dr. John 
C. Button, a neurologist, who 
worked on the test. Button said 
the brain cells did not atrophy 
like inactive muscle cells but 
could be animated. He said 
wires about half the diameter 
of human hair were placed 
through drilled holes in the pa¬ 
tient’s brain and extended about 
two inches into the back of the 
brain to the centres of vision. The 


wires were connected to a transistor 
amplifier which was linked to a 
small photo-electric cell. The con¬ 
cept is that the photo-electric cell 
picks up light and transmutes it 
into electric current which animates 
the brain cells. U. S.LS. 

New British Leprosy Drug 

Has "Considerable Potential'' 

After an investigation and trial 
use over three years in Nigeria, 
a new British drug for the treat¬ 
ment of leprosy is described as of 
“considerable potential importance” 
and of particular value in the case 
of children. 

In a progress report. Dr. T. F. 
Davey, head of the llzuakoli re¬ 
search unit in Nigeria, says: “It 
is the opinion of all those taking 
part in these trials that in the drug, 
which is known as DPT, we have 
an anti-leprosy drug of consider¬ 
able potential importance ... It 
is particularly valuable in children." 

“A drug with such outstanding 
qualities,” he concludes, “should be 
within reach of patients everywhere, 
particularly those in whom DDS 
has failed to be all that could be 
desired." —B.I.S. 

Antibiotic for Tropical 

Diseases 

The antibiotic preparations Sig- 
nemycin (tetracycline and oleando¬ 
mycin) and Matroterra (oxytetra- 
cycline and Oleandomycin) have 
been successful against all but four 
out of 429 cases of stubborn tropi¬ 
cal diseases, according to U.S. 
medical researchers. 

These two antibiotic prepara¬ 
tions were used on the island of 
Haiti for a period of two years. 
About two thirds of the patients 
were given Signemycin while the 
other one third received Matroterra. 
Both products showed a high degree 
of therapeutic effectiveness. 

Of 172 cases of yaws, only one 
patient relapsed. There were no re¬ 
lapses in 106 cases of lymphopatbia 
venerum, nor in 63 cases of tropical 
ulcers, although deep, well-estab¬ 
lished ulcers took from three to 
four weeks to resolve. Of 88 coses 
of chronic intestinal amoebic dysen¬ 
tery, only three patients relapsed. 

—u.sxa 
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Do you feel listless and tired? 

Are you lacking in vitality? You need 
GLiicoviTA. Glucovita gives you 
encrgy+ Glucovita contains essential 
blood-sugars in a form that is 
immediately absorbed—so Glucovita 
gives you the energy and vitality 
you need just when you need it. 
The vitamins in Glucovita keep 
you strong, virile and healthy. 
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instant energy 
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HOW DO YOU ItltEATHE ? 


L I I I ili | m nil < in tlir .it I i >1 
li i . 1 11 1 i 11 "i. lint In .illh ilcpeiiil- 
nii how we bleatin'. I'hr i cs- 
|til.1 1 1<i\ svslcni i, indeed ilrlii ,i 1 1■ 
• iiiil 11 ■ > |ti i .i 111 !,) | hr limit. The 
pill post nl irspiialiull is in 1 11.1 ki' 
.in r\i } ■ .■■■<■. i' nl die i.ilium iln>\i(lr 
ill ill! lilmul slir.nu Ini' ii\i"ril. If 
(lir inli'ii li.niL'.r is nut i.itiii'il nil 
in .in i llli ii’iil ni.milrr, llir whole 
limit I id (Hill's sluggish. |f dir pio- 

l ess st 11] Is, lilt' is ill||>IISs|l>||'. 

We (ilten lie.n I he e\|iiessinn ".is 
n.iliiial .is lucathim;.'' lYihaps th.it 
IS die tl.HlMr, we liie.idie flat lit - 
.ill\ with net it .i dnmein of how 
we do it. We inli,ile and exhale 
short, la/\ breaths that supply just 


• 111 11 •. 1 1 n\\ "iii in keep ns alive. 

I’n ",i i die In st use nl mu ltmt;s 

we -liniilii iilli u Ine.ithe fiesli air 
1 1- n in I In'ii tilt depths. There 
I- 'll. dull", t ■ ll]\ illt igOl.ltillg ill 
I .i '.!11 • • ili ep Im aths ami (ccliug die 
air re.ii h die Iii>ti<iii] nf the limes, 
fakin'; tweiilv dii'p breaths sev- 
eial times a day is a eie.it help. 
Il i leais the limes temporarily. ft 
sunn lien'iues a habit, and we ate 
bn idling more ileeplv in the nat- 
in.1 1 miiise nf mu icspiratiuii. Dr- 
\ eh ip this healthful habit, and see 
die 'i i. wid v ignur it gives von. 

When tahiiio deep bieaths, we 
must do it sluwlv. Draw in a big 
bieatli. Hold it in the limes a short 


lime, then exhale verv sluwlv. 
These exenises aie cspci i.tIK good 
if piaitised when taking a walk. 
When i limbing steps or a hill wc 
will have less strain on the system 
and less shortage of liieath if we 
leiiicinber to breathe deeply and 
slowly. 

Heiause the blood stie.im needs 
as mudi ftesli oxygen as possible, 
it is advisable to take part of the 
breathing exen ises out in tile open 
air. If vim cannot do so, always 
open a window for the benefit i f 
the fresh air. 

Dust and gases in the lungs ate 
often the first cause of maiiv dis- 
(Continued on p. 25.) 
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A S WE PLAY the game of 
life we most take time out 
to think, remembering that 
our thoughts are the stuff out iff 
which we shape our deeds. If our 
acts are right, it is evidence that 
we have been doing some straight 
thinking. If we have been up to 
mischief, something has gone 
wrong with our thoughts. 

We could save ourselves end¬ 
less worry and frustration by the 
useful expedient of thinking. By 
this I mean straight thinking. 
There is no real virtue in think¬ 
ing, as such, unless our thoughts 
have proportion and moral bal¬ 
ance. The worst crooks in the 
world are among our keenest 
thinkers. They use their heads and 
are great schemers, but they have 
no heart. Shakespeare complained 
of scheming Cassius, and said, 
"He thinks too much: such men 
are dangerous.” We should bo the 
kind of people whose minds are 
active in developing moral prin¬ 
ciples and applying them to the 
problems of business and society. 

To do this successfully calls for 
moral guidance such as i* found 
in the Ten Commandments. This 
code of life, though short and 
pointed, is long on wisdom and 
practical virtue. 

Remember, though, that no 
matter how hard you think, you 
will not always be right, even with 
the best guidance. But think any¬ 
way I 

It is just possible that your 
brain could use the exercise. Work 
on that mind of yours and startle 
it into life. Ask questions. What? 
Why? Where? When? Who? 

(Continued on p. 25.) 
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THE EDITOR SAYS 

TRAIN 

THE 

CHILDREN 


S OLOMON, reputed to be the 
wisest man who ever lived, 
is credited with having said, 
“Train up a child in the way he 
should go: and when he is old, he 
will not depart from it.” The truth 
of this teaching of Solomon is 
recognized by modern psychologists 
the world around. Great emphasis 
is being placed upon what is 
deemed to he the proper education 
of the children and youth by the 
leaders of thought in the great 
nations of earth. 

Hitler and Mussolini recognized 
the truth of this statement, though 
Hitler endeavoured to obliterate 
from the face of the earth all those 
who canicd in their veins any of 
the blood which Unwed in the veins 
of King Solomon! Hut Hitler and 
Mussolini and other leaders of 
ideologies have recognized that if 
they could get their pet philosophy 
firmly embedded in the minds of 
the children, they could control 
those children as youth when they 
would heroine devotees to that 
ideology and that as adults they 
would lie slaves of the dogma 
which they had been taught in 
their formative years. 

Thus it came about that in Nazi 
Germany it was not uncommon for 
children and young people to be¬ 
come so steeped in the philosophy 
of Nazism that family tics came to 
mean nothing. It was as if a mass 
fanaticism had swept through the 
schools and colleges of the great 
German nation. 


Looking at the situation that 
developed in Germany and in Italy 
and in some of the other countries 
where such a system has been 
followed, one cannot help but 
recognize the success that was 
achieved by those who fostered such 
a system of education. To them 
success meant the absolute submis¬ 
sion of the minds of the masses to 
the particular dogma that the prop¬ 
aganda machine of that nation 
was pouring forth. 

But it is also true that if parents 
want their children to grow up to 
be kind, loving, obedient youth, 
they must teach them to be kind, 
loving and obedient while they are 
but small children. If a state or a 
society wishes its children to grow 
to be law-abiding, peaceful citizens 
it must teach them in their child¬ 
hood years to have respect for law 
and order and to be law-abiding, 
peaceful citizens in the small world 
in which they live. This very simple 
fact is often lost sight of by adults 
who bewail the seemingly irresist¬ 
ible sweep of crime through the 
youth of today. And thus it is that 
we read much about the teen-age 
gangs and the Teddy boys and ait 
of the other so-called juvenile 
delinquents and criminals. 

Actually the situation that exists 
among the boys and girls of the 
teen-ages and early youth is but the 
inevitable result of the lack of 
training and guidance which they 
have experienced in their earlier 
years—a guidance and training 


which their parents and teachers 
and the civic leaden have failed to 
give them. 

If young people and adults are 
to be expected to be obedient to 
law and order and to have respect 
for the representatives of the law, 
this respect and sense of responsibil¬ 
ity must be implanted firmly in the 
mind of the child. 

In recent weeks I have thought 
much of an episode which I saw on 
the street corner of one of Southern 
Asia’s greatest cities. A little, under¬ 
nourished eleven- or twelve-year- 
old boy was endeavouring to keep 
the wolf from the door by selling 
newspapers. He was going about 
his work in a business-like way, 
courteously but earnesdy appealing 
to the passers-by to purchase their 
papers from him. 

Suddenly I observed that the 
eager look on his face had changed 
to one of uncertainty and almost 
contempt. Following the direction 
of his gaze, I saw a policeman 
strolling purposefully toward the 
boy. Curious to see what would 
happen I waited to observe. I be¬ 
came indignant when I saw the 
policeman approach the boy and 
command him to give him a copy 
of the newspaper. The boy did so 
courteously and respectfully named 
the price, at which the policeman 
lifted his hand as if to strike the 
boy, but then, catching my eye, he 
turned on his heel and strode away. 

The boy’s lips were trembling. 
The look of enthusiasm and hope 
that I had seen on his face earlier 
had been replaced by one of hate 
and despair. 

The lad did not know that I had 
been watching the incident and I 
was well rewarded by the joy that 
blossomed on his face when a few 
moments later I walked by, took a 
paper, and thrust into his hand 
without asking for change a coin 
large enough to pay for a number 
of copies that may have been taken 
by that most unwise member of a 
police force. 

To my personal knowledge, the 
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police force, in general, is doing 
everything it can to uphold high 
standards and high ideals. How¬ 
ever, this one case happened to 
come under my observation and I 
cannot help but wonder what the 
effect of that incident will be or has 
been upon the life of that boy. Ap- 
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parendy, it had happened before, 
because he seemed to anticipate 
what would happen when he saw 
the officer coming. 

Is it not most unfortunate that 
a boy endeavouring to sustain him¬ 
self and perhaps his family in an 
honest, honourable way should be 


preyed upon by an unscrupulous 
adult and particularly by one who 
is supposed to be set aside from the 
general public as one to uphold 
law and order and to see that 
justice is done to all—even to the 
least? 

(Continued on p. 25.) 
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PILONIDAL CYSTS 

Robert L. Marsh, M.D. 


P ILONIDAL disease is a hair 
pocket or a cyst or an abscess 
between the buttocks. It is not 
a rare problem. The name pilonidal 
means “hair nest” (pilus, “hair”; 
nidus, “nest”). It was coined about 
seventy-five years ago. One out of 
every thousand young adults will 
develop a pilonidal cyst. No one 
understands why the condition is 
confined mostly to young white 
men. It occurs up to ten times as 
often in men as in woman. 

In the United States Army, pilo¬ 
nidal disease is a frequent and ex¬ 
pensive problem. Each year about 
one in every three hundred soldiers 
will be hospitalized for it. During 
World War II, 77,637 Army pa¬ 
tients were treated, and 3,387,000 
man-days were lost, at a cost of 
$100 million, owing to pilonidal 
disease. 

Repeated bruising or rubbing in 
the area, such as riding in trucks 
and jeeps, may bring it on. 
Hence, it has been called jeep-seat 
disease. Barbers have been known 
to develop similar cysts in the webs 
of their fingers. Abscesses may bur¬ 
row under the skin and form sinus 
tracts. 

One of the first indications that 
something is wrong is the develop¬ 
ment of a boil or abscess between 
the buttocks. Sometimes the person 
merely feels a tender hardness. In¬ 
spection reveals one or more very 
large pores with protruding hairs or 
sometimes draining pus. 

The typical pilonidal cyst patient 
is a hairy young man who is care¬ 
less about his personal hygiene. He 
may be fat and have acne and skin 
changes owing to the sex hormones, 
and secondary sex characteristics. 
He frequently perspires excessively. 
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The cause of pilonidal disease 
is not known for sure. Formerly it 
was believed to be due to a con¬ 
genital cyst, developed before the 
person was born. ^More recently, 
many doctors believe that poor 
hygiene after bowel movements 
may be a cause. There is little doubt 
that one can cause such an infec¬ 
tion by rubbing faical material and 
ingrowing hairs down into other 
hair follicles, with toilet paper. The 
lesson we can leam is to bathe the 
area daily, have frequent bowel 
movements, and use meticulous 
toilet technique. 

To make the diagnosis of piloni¬ 
dal disease, the doctor will carefully 
examine the area to be sure that 
the tenderness is not due to some 
other condition. Fortunately, the 
pilonidal condition never becomes 
cancerous. If the swelling is not 
painful, it may never become a 
serious problem to the person. The 
commonest complication is an acute 
abscess or a chronic drainage of 
pus. These tracts may even burrow 
widely. 

Surgery offers the only cure for 
pilonidal disease. The plan for sur¬ 
gical treatment may vary widely. 
If the abscess is acutely inflamed, 
the doctor may merely cut it open 
to allow drainage. In any event, the 
area should be shaved widely and 
as closely as possible. 


“Pilonidal” means “nest of hair.” 
Such a cyst gives the patient much 
trouble, but can be helped by sur¬ 
gery- 


The cysts are never cured until 
the entire sac or lining is dealt with 
by the surgeon. Because cysts some¬ 
times recur after surgery, many 
variations of the operative proced¬ 
ure have been devised so that the 
surgeon may choose the type of 
operation that fits the particular 
case. 

The operations are not danger¬ 
ous. After surgery the area will heal 
within one to four weeks. The pa¬ 
tient must understand that once a 
cyst has been removed surgically, 
he can still have recurrences, owing 
to the fact that he may not have 
changed the tendency to rubbing in 
a hairy area. Antibiotics arc often 
necessary before and after surgery 
to suppress infection. 

After surgery for the pilonidal 
cyst the patient can leave the hos¬ 
pital and return to work between 
three days and three weeks, de¬ 
pending on the extent and type of 
operation. 

Hygienic toilet habits may pre¬ 
vent the development of a pilonidal 
cyst. Since one cannot avoid the 
rubbing caused by walking or sit¬ 
ting, he can observe good hygienic 
habits by— 

1. Thorough daily cleansing with 
soap. 

2. Avoiding a long backward 
stroke when cleanring the rectal 
area. 

3. Keeping the area as dry as 
possible. 

4. Weight reduction in obese 
persons. 

5. Avoiding sitting on the “tail 
bone.” 

Should you acquire such an in¬ 
fection, surgery may become neces¬ 
sary. But you may fed assured that 
the disease usually is not dangerous. 
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WHAT ABOUT 

FLUORIDATED 


WATER? 
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M OST people do not need a 
long impressive list of 
statistics to be aware that 
tooth decay is the most prevalent 
disease in the United States. 

For many years dentists have 
been restoring and replacing teeth, 
but only recently a preventive 
measure—fluoridated water—h a s 
been recommended to help over¬ 
come these appalling statistics. 

Although the preventive effect of 
fluoridation was discovered by 
observation, it has taken years of 
careful experimentation by com¬ 
petent research scientists to assure 
sufferers from tooth decay that 
fluoridation is safe. Authorities can 
provide reports on studies con¬ 
ducted over the past twenty years. 

Fluoridation as a means for 
eliminating tooth decay has been 
traced to several towns in Texas, 
where local dentists noticed that the 
inhabitants were very nearly cavity 
free. A study of the environment 
showed that the people were drink¬ 
ing natural fluoridated water (8 to 
12 fluoride parts per million of 
water) without knowing it. 

Dr. Fredrick McKay, eminent 
pioneer in the study of fluorides 
and their effects on the human 
body, discovered the fluoridation 
procedure when he was attempting 
to find the cause of regional 
fluorosis (mottled tooth enamel). 
The accuracy of his hypothesis, 
formulated yean ago, that certain 
amounts at fluorides are necessary 
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to prevent tooth decay, is supported 
by up-to-date experimentation 
results. 

In spite of twenty years of pro¬ 
tests and warnings from the same 
people who imagined evils in milk 
pasteurization, and water chlorina¬ 
tion, fluoridation of water is 
sweeping the country. It is being 
taken up so rapidly that even well- 
informed persons cannot keep up to 
date on its growth. 

At the last estimate, made early 
in 1956, more than 100,000,000 
people were drinking fluoride- 
treated water, although most of 
them were unaware of it. Fluorida¬ 
tion of water is becoming routine in 
the preparation of water for public 
use. 

Physicians find that when they 
recommend good diets to develop 
healthy bodies their patients readily 
follow their advice. But today's 
dentists find that some patients are 
reluctant to drink fluoridated 
water. 

Actually fluoridation has little 
effect on adults’ teeth, as it is too 
late to prevent tooth decay. How¬ 
ever, expectant mothers should by 
all means drink fluoridated water, 
because the tooth formation period 
before birth is very important to 
the child. 

Long-term studies sponsored by 
the American Dental Association, 
the American Medical Association, 
and the U. S. Public Health 
Service have revealed that com¬ 


munities with naturally high or 
even excessive fluorine in the public 
water supply enjoy the benefits of 
reduced dental decay. 

Artificial water fluoridation is not 
a complex chemical process. It has 
been described as “a purely 
mechanical act of dissolving a 
known amount of fluoride-contain¬ 
ing chemical into a known volume 
of water and ensuring that it is 
uniformly distributed therein.” 

Further it is an inexpensive pro¬ 
cess. The cost varies in different 
cities, but an average of eight 
annas a person a year can bring to 
young children the benefits of sixty 
to sixty-five per cent reduction in 
tooth decay. The cost of a single 
silver amalgam restoration of a 
tooth will pay for a thirty-year sup¬ 
ply of fluoridated water for one 
person. 

The amount of fluoride needed 
for optimum results is one part per 
million. An amount in excess of this 
is not usually in any way more 
beneficial. 

The only undesirable effect of 
fluoridation is a slight mottling of 
the enamel of teeth, barely visible 
to the naked eye; and then only 
when fluorides arc used in amounts 
of eight parts per million and 
higher. 

To ensure the safety of the pro¬ 
cess, pioneers in this field of re¬ 
search carried out experiments by 
taking large doses themselves. 
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No matter hew upside-down hit playtime 
activities, Vuay’s diet is very well-balanced. 
His mother sees to that. She knows that small 
boys of his ate need proper quantities of the 
right foods every day. Otherwise rapidly- 
growing Vijay might outgrow his strength. 
Fats are an extremely important part of a 
ba'anred diet. Adults and growing children 
need at least 2 ounces a day, because besides 
providing 2} times as much energy as wheat 
or rice, fats act as carriers for Vitamins A 
and D — so essential for sound growth. Vita¬ 
min A helps us to resist Infection, keep eyes 
and skin dear and healthy; Vitamin D makes 
bones firm and strong.Fatty tissues in the body 
protect delicate organs against injury, and are 
our first reserves against illness. 

Vijay's mother makes sure that her family 
never lacks the necessary amount of fats—she 
cooks with safe, nourishing dalda Vanaspatl, 
using It for most types of food and dishes. 
dalda is made from pure vegetable oils and 
has the same amount of Vitamin A added to 
every ounce (700 International Units) as there 
Is in good ghee. With 36 International Units 
of Vitamin D added per ounce too. dalda 
gives your meals extra nourishment. And as 
every careful housewife knows, dalda stays 
fresh and safe In its hygienic tin*. 


Dalda brand 


Vanaspati 




COLOUR 

IN THE 

SICK-ROOM 

Elizabeth Gilzean 


C OLOUR plays a far more 
important role in our lives 
than most of us realize. Spi¬ 
rits rise when the sky is blue and 
the sun is shining, and droop when 
the day begins with grey overcast. 
A sick person is far more suscep¬ 
tible. Experts, states the British Col¬ 
our Council, have discovered that 
red walls will raise the blood pres¬ 
sure of those suffering from low 
blood pressure, and will cause out¬ 
breaks of fighting among emotion¬ 
ally unstable patients. 

Blue has a cooling and relaxing 
effect. Soft greens without too 
much yellow soothe and yet re¬ 
fresh a person who is ill. A warm 
yellow, almost amber, helps the 
mentally ill. Patterns need to be 
used sparingly as a very ill person 
may become obsessed with them, 
and a child may be frightened. 

For brief illnesses at home there 
is no need to go in for a frenzy of 
re-decorating. All that is needed 
is a little thought and ingenuity. 
An attractive bed coverlet is half 
the battle. A draught screen can 
take on a new look if its panels 
are covered with pictures cut out 
of magazines and fastened in 
place with adhesive transparent 
tape. A child would love the 
privilege of cutting these, and 
they can be changed frequently. 
One day it could be an “exhibi¬ 
tion” of animal pictures, another 
day a display of flower pictures, 
and so on. 

A mirror suspended near the 
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It is well to place the patient so that he can look out of the window. If it is 
not possible, a minor suspended near the window will keep the patient in touch 
with what is going on outside. 


window will keep the patient in 
touch with all that is going on out¬ 
side. It will bring the green of the 
trees, the colours worn by passera- 
by, the brightness of the sun and 
clouds, into the sick-room. 

Flowers 

Flowers are important, but there 
should not be too many. Plants are 
often better than cut flowers, and 
a patient may enjoy caring for 
them and watching the new blooms 
come out. A miniature garden that 
a convalescent can plan and look 
after will have a doubly good ef¬ 
fect—it will bring the patient col¬ 
our and interest. 

Sick appetites need coaxing, and 
here again colour is very impor¬ 
tant. Plan a miniature vase of 
flowers, a pretty tray cloth, and 
colourful china. Add a sprig of 
parsley to a creamed vegetable, 


chopped parsley to the mashed 
potatoes, and serve garden peas 
or green beans, not insipid-looking 
cauliflower. Top the custard or 
ice cream with a spoonful of red 
jelly. Serve the milk in a coloured 
glass, and supply pretty plastic 
straws for drinking it. 

When the patient is likely to be 
ill for months, more ambitious 
plans can be made. Provide for 
changes of colour with curtains 
and bed covers, which in illness 
need frequent laundering. Join a 
picture library service so that the 
patient can enjoy a wide range of 
pictures on the walls. Remember 
that white can be tiring to the 
eves, especially at night, and a rose- 
coloured shade or bulb in the bed¬ 
side lamp will help. Finally, pretty 
bed-jackets, a simple box of toilet 
articles, a good mirror on a stand, 
will do wonders for the morale of 
any woman, young or old. 
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NEW LIGHT 

ON 

DIABETES 

William W. H. Pote, Jr., M.D. 


This article tells you some of the masks the great imitator diabetes hides behind. 


A RE YOU a candidate for 
diabetes mcllitus? Only about 
half of the millions who have 
diabetes know it. 

Who is the ideal candidate for 
diabetes? 

1. A woman. Women more 
often have diabetes than men, espe¬ 
cially between fifty-five and sixty- 
five. 

2. A person over forty. People 
over forty are more likely to have 


diabetes than those under forty. 
Diabetes is found fifty times more 
often in persons over sixty than in 
those under twenty. 

3. The overweight person. Four 
out of five diabetics have been 
overweight before their diabetes 
was discovered. It is well known 
that death rates from all causes 
are much higher in overweight 
people than in normal or under¬ 
weight people, but in diabetics the 
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death rate is four times the standard 
risks in the heavyweight, according 
to insurance statistics. 

4. The person whose family has 
a history of diabetes. Diabetes is 
five times as common among the 
relatives of diabetics as among 
other people. 

It should be emphasized that 
the person having diabetic relatives 
already has one of the major cor¬ 
ner-stones for the development of 
diabetes. When he becomes over¬ 
weight and stays overweight he 
adds another corner-stone. In a high 
percentage of cases, particularly 
after the age of forty, such per¬ 
sons will develop diabetes. Al¬ 
though heredity and obesity are the 
most important predisposing con¬ 
ditions, other factors, such as in¬ 
fection or stress, may precipitate 
diabetes. 

Diabetes is called a great imi¬ 
tator because its symptoms mimic 
the symptoms of other conditions, 
and may occur in any part of the 
body. The most typical symptoms 
are related to spilling sugar in the 
urine, such as excessive urination,, 
and excessive thirst. Excessive hun- 
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ger, due to wasting of food, and 
loss of weight also occur. This 
characteristic group of symptoms 
gives diabetes its name, for in 
Greek the word diabetes means to 
“pass through” and mellitus means 
“honey.” At least a thousand years 
ago it was recognized that there 
was honey (sweet material) pass¬ 
ing through the urine, and the 
knowledge gave rise to the name 
diabetes mellitus. 

The typical symptoms are not 
always present in a new diabetic. 
Diabetes may be present for years 
with no symptoms or only minor 
complaints, to which no attention 
is given. 

Symptoms that bring it to the 
attention of the patient and the 
physician are varied. The eyes may 
be the first area affected, with 
blurring of vision. It is not rare 
for patients to have several changes 
of glasses not realizing that the 
changes in virion are due to the 
changing water content of the lens 
of the eye. For this reason, new 
glasses should never be prescribed 
unless the diabetes has been well 

Tm or Health, May 1958 


controlled for a certain period of 
time. 

Dryness and itching of the skin 
may herald diabetes. Intense itch¬ 
ing may occur especially in the 
area of the female genitalia, and 
may cause the patient to go first to 
her gynecologist or family physi¬ 
cian with this complaint alone. 
When her physician checks her 
urine he finds sugar. 

The proper functioning of nerve 
tissue depends on normal metabo¬ 
lism of the nerve. In diabetes this 
metabolism and nutrition are dis¬ 
turbed, resulting sometimes in 
symptoms caused by faulty func¬ 
tion of the nerves. It Is not rare 
that the nerves, particularly to the 
legs and feet, may be affected, and 
the patient’s first symptoms be pain 
or abnormal sensation in the toes 
or the fingers. 

Abdominal pain, often accom¬ 
panied by nausea, sometimes simu¬ 
lating appendicitis or other acute 
surgical conditions, may be present. 
This is more often true in younger 
persons, whose symptoms are more 
acute. The patient may have slow 
healing of cuts and bruises and 
frequent boils with poor healing of 
skin infections. 

Possibly one third to one half 
of patients with diabetes have no 
warning symptoms, but may have 
changes in their blood sugar for 
years without knowing it. These 
people may first have symptoms 
related to the complications or the 
chronic effects of diabetes. These 
appear most often as visual changes 
due to haemorrhages in the eyes, 
changes in the kidneys, or changes 
in the nerves similar to the neuritis 
of diabetes at onset. The patients 
may have cataracts, as seen in any 
older person, and the cataracts ap¬ 
pear a little earlier than in the non¬ 
diabetic. Often as patients are pre¬ 
pared for surgery, the doctor dis¬ 
covers diabetes. 

The range of diabetic symptoms 
varies greatly, from no symptoms 
to the typical excessive urination, 


thirst, and hunger, found much 
more frequently in the young, or 
childhood, type of diabetes. 

Because there may be no symp¬ 
toms, or the symptoms present may 
be confusing, the physician must 
have laboratory assistance to make 
the diagnosis. The simplest sugges¬ 
tive test is the finding of sugar in 
the urine. This is not absolute 
proof, but most people who pass 
sugar in the urine do have diabe¬ 
tes. Although the doctor would 
never make the diagnosis on this 
alone, it is still the best screening 
test because of its simplicity. Be¬ 
cause of its widespread use, it is 
very effective in finding diabetes 
suspects. 

It should be pointed out that 
one may have diabetes without 
having sugar in the urine. A nor¬ 
mal kidney excretes sugar when 
the blood sugar is at a certain 
level. In some older people this 
level is much higher than normal. 

In addition to the testing of 
urine it is necessary to do a simple 
chemical test for blood sugar to 
confirm the final diagnosis of dia¬ 
betes. In order to make the diag¬ 
nosis the doctor may use a blood 
sugar one or two hours after a 
heavy meal, rather than a fasting 
blood sugar. 

Diabetes has many symptoms 
that may appear in any part of 
the body, because diabetes is a dis¬ 
turbance affecting the body as a 
whole. Normally we eat our food 
and think little of how it is used 
by the body. 

Our food is divided into three 
main types—carbohydrate (sugars 
and starches), protein (found in 
animal food and some vegetables), 
and fat. These foods cannot be 
used by the body as they are eaten, 
but go through the process of di¬ 
gestion. They are reduced to 
smaller particles, which in the case 
of carbohydrates, or starch, are 
glucose, or sugar; in the case of 
protein are amino acids; and in 
the case of fat are fatty acids. 
These simpler substances are ab- 
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•orbed into the blood stream 
through the small bowel. 

Insulin (produced by the past* 
crew) is cecenary for the use of 
these suhstanm. Even though in* 
century, 1 m$ 
used by patients since Jairo- 
I"’? stai do not knobr 

how it really works. 

Insulin promotes growth, and is 
important in the utilization of 
glucose, but it is also found to he 
important in the storage of fat 
from glucose sources. 

Because of the inter-relation of 
the use of these foodstuffs, wc must 
realize that diabetes is a problem 
of total metabolism rather than one 
specific problem. In the diabetic 
there is not sufficient insulin avail¬ 
able because either the pancreas 
cannot make it or the body is mak- 
. ing substances that counteract its 
effectiveness or its availability. Not 
all the final answers to these ques¬ 
tions arc known. 

Regardless of the cause, insulin 
insufficiency or deficiency is the un¬ 
derlying problem in diabetes. This 
fact is the basis of the treatment 
of diabetes. Treatment of diabetes 
was discouraging until 1921. Prior 
to that time diet was the only 
available aid. There was no insulin. 
Many patients lived only by fol¬ 
lowing strict, peculiar, and unpalat¬ 
able diets. They continued to live 
because they were underweight. 

Even now probably one third 
to one half of diabetics could re¬ 
duce their body weight to the point 
where their own pancreas could 
provide sufficient insulin to care 
for their needs. This would require 
eating a well-balanced low-calorie 
diet with steady reduction of 
weight to normal or about 10 per 
cent below normal. Many patients 
would not have to take insulin if 
they would maintain a lower 
weight 

The relationship of the pancreas 
to diabetes 4vas well known before 
1921. but crude extracts fed by 
mouth had been ineffective because 
insulin is basically a protein and is 
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digested into amino acids when 
eaten Experiments on dogs in 
1921 demonstrated that a crude 
'pancreatic extract injected into the 
\ dog would lower the blood sugar. 
This discovery of Banting and Best 
ranks as one'of the miracles of this 
century. It has greatly extended the 
life of the young diabetic. Whereas 
in 1914 the average life of a dia¬ 
betic was 4.9 years, it is now as 
long with diabetes as without it. 
It may be even longer. This medi¬ 
cal advancement can be attributed 
to this modern miracle, insulin. 

If one’s diabetes cannot be ade¬ 
quately controlled—that is, if one 
cannot obtain normal blood sugar, 
relief from symptoms, and freedom 
from sugar in the urine by diet 
alone —there are many insulins 
available for use. 

The exact type of insulin, dos¬ 
age, frequency of administration, 
and correlation with diet and ex¬ 
ercise must be worked out care¬ 
fully under the guidance of the 
family physician, who is best ac¬ 
quainted with the whole situation. 

It is very important to realize that 
the diabetic’s treatment must be 
individualized to suit his needs and 
programme. If this were fully real¬ 
ized by diabetic patients, they 
would get into less trouble from 
trying to eat certain foods that 
some other diabetics can eat. 

There are several types of in¬ 
sulin available. Regular, or clear, 
insulin is used as supplementary 
insulin and for emergency use, par¬ 
ticularly when there is severe in¬ 
fection or acidosis (the acid con¬ 
dition brought on by severe un¬ 
controlled diabetes). This insulin 
is perfectly good for total usage, 
but it requires injection every six 
to eight hours, which is incon¬ 
venient. 

Because of the short action of 
regular insulin, search was made 
for a longer-acting insulin. In 1935 
Dr. H. C. Hagedom, of Denmark, 
presented to the medical profession 
a longer-acting insulin—protamine 
zinc insulin—the action of which 


was lea* intense but of much longer 
duration. It was soon found that 
this insulin aloae wa» twt com¬ 
pletely satisfactory, - and so for 
years combinations of protamine 
zinc insulin and - insulin 

were used.' ?■'j ./); > 1 '. 

But a continuous’ search was 
made for an inaufin With inter¬ 
mediate action, one that would 
help for breakfast and lunch as 
well as for supper and night time. 
Globin insulin was one of tike first 
intermediate insulins available. In 
1952, NPH insulin became avail¬ 
able commercially, and has become 
a basic insulin. It is well adapted 
to mixture with clear insulin for 
patients in whom one single dose 
of NPH insulin is inadequate. 
Many physicians use a mixture of 
clear and NPH insulin in the 
morning and for some patients an 
added injection in the evening. 
Newer insulins, or Lente insulins, 
are now being used in a similar 
manner to NPH. 

All of these insulins are good for 
the patient when used properly. 
Individual prescription of diet, in¬ 
sulin, and exercise must be made 
for each patient, and should be 
done only under the supervision of 
the physician. 

The treatment of diabetes is 
really a way of life, a way of life 
that would be helpful for all of us. 

It consists of the following impor¬ 
tant parts: 

1. Maintenance of normal nu¬ 
trition and loss of unnecessary 
weight. 

2. Adequate exercise and a well- 
rounded life of activity, avoiding 
loss of rest, improper eating, long 
working hours, and other unneces¬ 
sary harmful strains on the body. 

3. Acceptance of diabetes. This 
Tanks high in importance. It is 
very important that we have a 
philosophy of life that gives us 
peace of mind and acceptance of 
the things that we cannot escape 
or change. This is of great import¬ 
ance in the treatment of diabetes. 

Too many patients resent dia- 
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betes because it b at times incoa- 
wuent We need to have some¬ 
thing that brings to our attention 
our great need of slowing down 
and learning to five day by day. 

If patients could only return to • 
die pre- in s ulin era, when many 
diabetics weighed sixty to ninety 
pounds and were unable to per¬ 
form useful work, they would not 
complain about the inconvenience 
of insulin administration. In those 
days patients were glad to be alive. 

Planned living, so that a regular, 
uniform programme is followed, is 
most important in the treatment 
of diabetes. 

In the last four years in Ger¬ 
many there has been considerable 
study of newer medicines taken 
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orally for the treatment of diabe¬ 
tes. These medicines have been 
usbd for about three yean in the 
United States. They have been 
ulsed in careful clinical trials, and 
one has been in genera] distribu¬ 
tion since June, 1957. The medi¬ 
cines that have been found useful 
are sulfas (basically), similar to 
sulfonamides and other medicines 
that have been used for years for 
infections. These medicines are not 
without some side effects, as are 
other sulfas, although the incidence 
of side effects has been small, par¬ 
ticularly with the medicine in clin¬ 
ical use. For the past three years 
careful study has been made to 
find out how the medicines work 
and their clinical usefulness. 


These medicines have limita¬ 
tions. They have not been found 
to be effective in the juvenile dia¬ 
betic, the labile diabetic, or the pa¬ 
tient requiring large amounts of 
insulin. Thus far they have been 
found to be most effective in 
middle-aged diabetics who have 
had their diabetes for a relatively 
short time and take under forty 
units of insulin. Actually, many of 
these patients are obese, and would 
not require insulin or the new 
medicines at all if they would re¬ 
duce sufficiently. 

The new medicine is not in¬ 
sulin. All patients should under¬ 
stand diabetes, diet, and insulin. 
If the patient’s personal physician 
feels that the new medicine will 
help him, it can be given under 
careful observation. 

The appearance of these medi¬ 
cines, after so many years of at¬ 
tempts to find an oral method of 
treatment, is very encouraging. 
Even though the medicines are not 
oral insulins, they have effects in 
other ways, and a large field for 
further study is opened. 

We can look forward in the 
next five years to much greater un¬ 
derstanding of the processes in the 
body involved in the rather com¬ 
mon disorder—diabetes mellitus. 
Just as insulin opened a new era 
and stimulated great research in 
the whole area of metabolism for 
thirty years, we may expect that 
now in the era of the use of radio¬ 
active substances, many new things 
will be discovered that may benefit 
the diabetic. 

In order to accomplish the most 
in the future, money and patient 
co-operation arc needed. The help 
of all diabetics and their friends is 
earnestly solicited in efforts for dia¬ 
betes research, professional and 
lay diabetes education, and wide¬ 
spread detection of diabetes, so 
that you, if you are a candidate, 
may discover your diabetes early, 
be under proper care, and live a 
long life with your diabetes. 
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S HE HOLDS the stakes on all 
of us, and she’s one banker 
who can’t be foiled. She can 
be quite generous in making a loan 
when it’s needed in a hurry, and 
she is usually reasonable in 
demanding payment, but she won’t 
carry an over-due account very 
long. When the time comes to pay, 
you pay! She won’t listen to ex¬ 
cuses, pleas, or promises to pay 
later; you settle your note when it 
falls due or she forecloses. 

We’ve all got to settle with her 
someday, but that day can be long 
delayed by following her simple 
basic rules. Ordinarily site lets us 
take our own time to close out that 
final account, but we must obey 
her rules. 

Who is this lady banker? The 
name wc best know her by is 
Mother Nature. Her bank Is the 
Bank of Life, and her loans are in 
terms of strength .and energy. Just 
try to stretch one of those loans a 
little too far by refusing to rest 
when you need it, and see what 
happens. Your family and friends 
may be speaking of you in the past 
tense. 

Mothef Nature will cheerfully 
make'her loans to children and 
young people and usually asks no 
questions. Why not? Their credit 
is good, and they can repay her in 
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full with a single good night’s 
sleep. Notice how quickly a healthy 
child recovers from all but the most 
exhausting experience. He can be 
ready to drop at bedtime, and 
bounce up again in the early 
morning. 

Not so with those who are getting 
a bit older. The farther they are 
down the road, the more reluctant 
Nature is to lend them extra 
strength and energy, and the 
quicker to demand repayment. 
Anyone past forty who thinks he 
can get away with reckless spend¬ 
ing is in for an unpleasant surprise. 

Nature’s penalty for too heavy 
borrowing may take the form of a 
sudden fainting spell, momentary 
weakness or dizziness, or even a 
mild heart attack that lays the 
patient up for a few days. That is 
Nature’s first warning that the note 
is overdue and the borrower had 
better slow down a bit and start 
making repayment. 

If this warning is not heeded, she 
may send another, stronger warn¬ 
ing; but rarely a third. She’ll mark 
the account, “Overdrawn—no 
more credit,” and foreclose. That 
could mean a long stay in bed if 
the borrower is lucky, it means 
death if he isn’t. 

She won’t listen to excuses that 
business, social, or family matters 


F. Bent 

prevented you from resting enough 
to keep your account solvent. You 
can’t get by with pleas that you 
were relaxing by indulging in 
sports. Her agent, the doctor, will 
point out that eighteen holes of golf 
or ten sets of tennis after a hard 
day’s work can scarcely be called 
resting. 

If you’re under thirty and 
reasonably healthy, you may be 
able to get away with it for a while, 
but not if you’re past forty or have 
any kind of physical disability. 
Sooner or later the old lady will 
send her note, and you’ll have to 
pay it. 

She’ll insist that you bring your 
account back to a reasonable 
balance by proper rest when you 
need it. If you refuse for any 
reason, no matter how good it may 
seem to you, she’ll collect her note 
with interest. 

To keep our credit good and 
remain physically solvent, Mother 
Nature has given us a few simple 
rules to follow: 

1. Watch Your Rest. Try to 
get a good night’s sleep at least two 
or three times each week. The 
amount of sleep needed by different 
people varies. Some people can get 
along on five or six hours’ deep 
daily and remain perfectly healthy. 
Others need as much as ten hours’ 
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sleep. It depends’on the individual, 
not on the old average of eight 
hours. 

It may not always be possible to 
drift off into the pleasant state of 
unconsciousness, nor is it always 
necessary. A certain amount of rest 
at night is imperative to good 
health, whether you sleep or not. 

A few minutes every day might 
be set aside for relaxing, preferably 
stretched at full length on a bed. 
Some businessmen keep a folding 
cot in their private office or in an 
adjoining room, which is used for 
relaxing when business slackens a 
bit during the afternoon. 

It may not always be possible 
for a busy man to find time to lie 
down, but there are other ways to 
relax. One of the best is to lean 
back in your chair for a few 
minutes, close your eyes or look out 
the window, and relax eomolctely. 

Try to keep business worries and 
other troubles out of your mind. 
Think of something pleasant—a 
funny incident, a quiet walk you 
had recently, the new rose bushes 
that finally bloomed, the haby’s 
first step. 

The only rule here is to get away 
from your troubles, give yourself a 
brief mental vacation. After ten 
minutes or so you’ll feel refreshed 
and better able to handle the job. 

2. WATcir Your Diet. Cut 
down on starches and other fatten¬ 
ing foods, and eat less of all foods. 
One of the main troubles with 
modem civilization is that most of 
us eat far more than we really need, 
especially of rich and heavy food. 
Put a check on vour intake, and 
help yourself to better health. 

Less food won’t help much if 
the dinner table becomes a battle¬ 
ground. Don’t let family quarrels, 
heated discussions, debates, and 
business worries interfere with 
mealtime. Keep these matters in 
their proper place, away from the 
table, and make your mealtime a 
pleasant affair. 

If you tend to eat too fast, slow 
down and take time to enjoy the 
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meal. Gulping food like a starved 
wolf can raise a fine crop of ulcers, 
besides being a waste of time and 
effort spent in making the meal 
tasty. A fast eater would get almost 
as much pleasure from a serving of 
damp sawdust. 

3. Watch Your Weight. If 
you are overweight, try to lose 
some of the excess poundage. The 
best way to lose is by diet, for over¬ 
weight is generally caused by over¬ 
eating. It’s neither easy nor 
pleasant to regulate meals and stick 
to a diet, but there’s no better way 
to reduce. It’s always easier to put 
it on than to take it off. 

If you don’t take it off, you run 
serious risks. Every pound of extra 
weight puts an unnecessary strain 
on the heart by making it work 
that much harder to drive blood 
through the body. For this reason 
alone extra weight Ls dangerous to 
people over forty. 

Excess weight makes people over 
forty susceptible to a long list of 
ills, including heart, circulatory, 
and kidney diseases; high blood 
pressure; diabetes; dropsy. This is 
not to mention many less serious 



troubles, such as shortness of 
breath, loss of efficiency, and lack 
of endurance on the job. 

Extra weight is like a trunk that 
must be carried everywhere you go. 
If you are carrying such a trunk, 
determine that you will drop it. 
You will feel and look better, be¬ 
sides keeping solvent your account 
with Mother Nature. 

4. Watch Your Condition. 
Most people don’t get nearly 
enough exercise in this day of the 
automobile and labour-saving 
machinery. As a result they cannot 
walk more than a few blocks or do 
much lifting and carrying without 
becoming exhausted. If you are like 
that, it’s time to check up on your 
condition. 

A ten- or fifteen-minute daily 
walk will do wonders toward 
putting you back in shape. Take 
the walk in the morning when you 
feel fresh and rested or in the 
evening after you have recovered 
some of the energy lost during the 
day. It will put fresh air in your 
lungs, improve your circulation, 
and improve your muscle tone. 

(Continued on p. 28.) 






((P HE’S infanticipatingl” 
\ read the bold, scribbly 
^ strokes of a delighted man. 
“Thank you! Thank you so much.” 

These were the opening lines of 
a special delivery letter I received 
not long ago. I hear similar words 
frequently, for the adventure of 
parenthood brings real joy. 

The wife of John Blank, who 
wrote the jubilant letter, had diffi¬ 
culty in getting pregnant. Fortu¬ 
nately for them the Blanks realized 
that the modem obstetrician is not 
simply a person who delivers 
babies, and they came to my office 
to seek help. 

“Dr. Larsson,” they said, “we’ve 


from them for several months. 
Then one day the special delivery 
arrived. Mrs- Blank was “infantiri- 
pating”! 

Of course, getting pregnant is 
the first prerequisite to getting a 
child. But what about that 
“healthier, happier” baby? 

Do not forget that when a child 
is bom he is nine months old. The 
period before birth is the most 
eventful part of life in a way. Hie 
average person at maturity prob¬ 
ably has multiplied his weight 
twenty times. But did you know 
that in the nine months prior to 
birth he gains 2 billion times? At 
conception the ovum and the 


about the angel of God coining to 
Manoah’s wife, promising her a 
son. He admonished her not to 
drink wine or strong drink and not 
to eat any unclean thing while car¬ 
rying the baby. The child bom 
was Samson, who was to be a 
Nazarite unto God from the womb, 
and was to deliver Israel from the 
Philistines. 

The diet during pregnancy 
should include the right amount 
of carbohydrates, or starches, pro¬ 
teins, fats, vitamins, and minerals 
to ensure proper growth of the 
fetus and protect the mother from 
anaemia and malnutrition. If the 
mother’s weight is normal at the 


W ANTE D:- 

A BABY 


Elisabeth Larsson, M.D. 

Probably a great many couples now in despair may have the happiness of a child 

in the home. 


been married a year, and no baby 
has conn: to live with us. What can 
we do?” 

“Don’t be discouraged,” I said 
smiling. “Many women have had 
to wait six to twelve months or 
more before conceiving. If after a 
year's trial a woman has not be¬ 
come pregnant, both she and her 
husband are wise to sec their physi¬ 
cian. I’m glad you came.” 

“You mean there’s real hope?” 

“There’s real hope for you and 
for many more people than realize 
it. Their babies can be healthier 
and happier than they think, too." 

The Blanks were eager to co¬ 
operate. Both underwent a physi¬ 
cal examination, and followed ad¬ 
vice given them. Mr. Blank’s 
company transferred him to an¬ 
other State, and I did not hear 


sperm unite into one cell weighing 
about one hundred and fifteen ten- 
millionths of a gramme. At birth if 
the baby weighs seven pounds, he 
has gained 2 billion times. At con¬ 
ception the baby consists of one ceil 
about 1/175 inch in size, but at 
birth he is made up of about 200 
billion cells. 

The first three months of preg¬ 
nancy arc very important. That is 
the embryonic or formative stage 
of the child. During this period im¬ 
proper nutrition or medication, 
lack of fresh air, or an infection 
such as German measles may af¬ 
fect the developing child and cause 
abnormalities. 

The importance of proper nu¬ 
trition during pregnancy is no 
twentieth-century discovery. In 
Judges, Chapter thirteen, we read 


beginning of pregnancy, she should 
gain fifteen to twenty-five pounds 
during the nine months. If she is 
overweight, she should gain less, 
and if she is underweight, she may 
gain more. Tables for normal 
weights have been prepared by in¬ 
surance companies, and may be 
obtained from them free of charge. 

If your pregnancy is normal, see 
your physician when you have 
missed two menstrual periods. If 
you have any cramping, bleeding, 
or other abnormalities, call him 
sooner. He will ask you many ques¬ 
tions about illnesses you had in the 
past, because some illnesses weaken 
vital orgarn such as the heart, 
lungs, kidneys, and liver. Tell your 
doctor if you were ever in an ac¬ 
cident, as your pelvic bones may 
have been fractured, altering the 
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birth canal, or passage through istered to patients with safety. It 
which the baby is bom. The doc- appears that it is an advisable 
tor’s examination and an X-ray, thing to do. 
if necessary, will discover this. Because of the changes that oc- 

You will also have a complete cur in your body throughout preg- 
physical examination, with special nancy it is advisable that you re¬ 
emphasis on blood pressure, heart, turn to your physician every three 
lungs, kidneys, and pelvic organs, weeks. Your blood pressure will 
You will be sent to the laboratory be checked, urine examined, and 
to have a blood Wassermann, a weight recorded. If in the mean- 
blood count to rule out anaemia, time you should have any blecd- 
and a check of your blood type to ing, swelling, persistent headache, 
ascertain your Rh factor. Do not or other complications, you must 


a'V’ 



P. M. Thomas 


worry if you arc Rh negative and 
your husband is Rh positive. Only 
five out of one hundred Rh nega¬ 
tive mothers have any difficulty 
with the baby, and their difficulties 
can be remedied in most instances 
by giving the infant a proper trans¬ 
fusion after birth. 

“How much work and exercise 
may I do? Do you think I should 
take polio vaccine?” asks the pa¬ 
tient. 

Light work is beneficial, and 
walking is a safe form of exercise 
if not carried to the point of fa¬ 
tigue. Any work, travel, or exer¬ 
cise carried to excess is harmful. 
The polio vaccine is now admin- 
Thc Bmuji nr Bmui, Hat 1051 


communicate with your doctor at 
once. 

Some women experience a sense 
of well-being during pregnancy, 
while others are annoyed by dis¬ 
comforts such as nausea and vomit¬ 
ing, heartburn, constipation, pru- 
ritis (itching of the skin), sleepless¬ 
ness, and fatigue. 

“Doctor, what do I do now?” 
they ask. 

About one half of pregnant 
women experience what is called 
morning sickness, or nausea and 
vomiting, which occurs in varying 
degrees, mostly in thc morning and 
forenoon. But it may occur any 
time of day and all day in a few 


cases. The discomfort is usually 
relieved by the patient’s eating 
something before or just after aris¬ 
ing. Some women feel better when 
they eat four to six small meals in¬ 
stead of three heavy meals during 
the first three months of preg¬ 
nancy. Each patient usually knows 
what foods she can tolerate. There 
are also injections and tablets that 
give relief. The nausea usually dis¬ 
appears in three months, but may 
last longer. Occasionally when the 


vomiting is severe the patient may 
have to be admitted to the hos¬ 
pital for rest and intravenous feed¬ 
ings until she is able to take food 
by mouth. 

In the case of heartburn, or 
acid stomach, it is well to watch 
the diet—reduce fried foods and 
other rich dishes. A teaspoon of 
Gelusil, Amphojel, or similar ant¬ 
acid three times a day after meals 
or when needed usually helps. 

In most cases constipation is 
caused by faulty eating habits and 
lack of fluids. The diet should in¬ 
clude an abundance of fruits and 
vegetables, especially those haring 
(Continued on p. 38.) 
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( ( |-\RESIDENT stricken with 
|“'hc;irt attack.” One man’s 
" sudden illness caused a 
whole nation, if not the whole 
world, to heroine diet-conscious al¬ 
most overnight. A strange fact is 
that with all the marvellous ad¬ 
vance of medic ine into sueh fields 
as operations on the human heart, 
the replacing of whole sections of 
great arteries with new ones, and 
other mirac les of skill and knowl¬ 
edge, we doctors found ourselves 
almost totally ignorant of the one 
factor now known to cause much 
if not most heart disease: wrong 
diet. 

Our medical schools have al¬ 
most totally overlooked the. one 
cause of the mast frequently fatal 
of all diseases. If a medical man 
talks about diet he is likely to be 
considered as hordering on quack¬ 
ery. This peculiar situation has left 
the field almost entirely to medical 
cults. They have not been slow to 
take advantage of it, thus placing 
further stigma on intelligent, well- 
educated/ and trained men who 
arc bold enough to include diet 
in their medical equipment. It is 
hoped that with aroused nations 
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daily Incoming more diet-con¬ 
scious, this attitude may change. 
Since the American President 
seems to have recovered, perhaps 
the total effect of his illness may 
prolong his own life and result in 
saving millions of others from dy¬ 
ing not only of heart disease but 
perhaps of other chronic diseases 
such as cancer, since diet may well 
be the culprit in some measure for 
this great killer, second only to 
heart disease. 

Researchers on diet arc prying 
feverishly into every nook and cor¬ 
ner of the food question. It is al¬ 
most unsafe to talk out loud on 
this suhject lest some new discovery 
bring your statements into ques¬ 
tion. Out of the welter of opinions 
and discoveries certain facts are 
taking shape. 

Can wc know what constitutes 
a normal or balanced diet? Is 
there a normal diet to follow by 
which we can expect a maximum 
of health and a minimum of dis¬ 
ease, especially the diseases that at¬ 
tack us as we advance in years? 
The answer is Yes. I am thinking 
especially of heart and blood ves¬ 
sel diseases, cancer, diabetes, and 


other ailments that make us live 
within a restricted circle in order 
to keep going while waiting for the 
inevitable. 

New vitamins are still being dis¬ 
covered- Vitamin B, alone, has 
been subdivided into at least 
twenty-four separate factors. We 
must not be confused by this seem¬ 
ingly endless chain. The main fac¬ 
tors of diet may be understood and 
practised by all who wish to live 
healthfully. 

Many believe that the Ameri¬ 
cans have the best diet in the 
world, but the action in Korea 
demonstrated that there is some¬ 
thing radically wrong with the 
American diet. It was found that 
essentially every one of the boys 
who was killed and whose arteries 
were examined showed hardening 
of the arteries regardless of age. 
The Korean soldiers showed little 
or no hardening of the arteries. 

The great majority of Ameri¬ 
cans include meat in their diet. 
Those who do not are generally 
called vegetarians. Some vegetari¬ 
ans use no foods of animal origin, 
such as milk, eggs, or meat. Most 
vegetarians use both milk and eggs 
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® but no meat, fish, or fowl. 

Is it safe to restrict the diet so 
far as to exclude all animal pro- 
^’Vc^ducts? Can one maintain good 
'stealth on such a programme? To 
the opinion of one of Ameri- 
<(imU ca’sueading food experts I wrote 
to Harvard University and asked 
Jou/ questions. Dr. Fredrick J. 
. ^Jp&rc, well known as a leading 
l^^student of nutrition, answered my 
questions directly: 

1. Is meat essential to an ade- 


day may be enough if the diet con¬ 
tains enough calories. Urn would 
be considered very low by the 
high-protein advocates, who are 
having their innings just now. I 
shall consider this matter also in 
subsequent articles. Certain it is 
that protein must be adequate, es¬ 
pecially in containing all the es¬ 
sential amino acids that go into the 
construction of the protein sub¬ 
stance. 

I consider fruit the finest of all 


quate diet? 

“It is possible to secure an ade¬ 
quate diet without consuming 
meat.” 

2. What is your standard re¬ 
quirement of protein per day? 

“It is desirable to consume be¬ 
tween 60 and 100 grammes of pro¬ 
tein per day; with adequate cal¬ 
ories in the diet, the. amount of 
protein for an adult can probably 
be reduced to as low as 40 
grammes.” 

3. Do whole-grain cereals fur¬ 
nish complete protein? 

“Cereals both refined and whole 
grain are good sources of protein, 
and when used in the proper mix¬ 
ture will supply complete protein.” 

4. Can an adequate diet be se¬ 
cured without meat, eggs, or milk? 

“It is not absolutely necessary 
that milk and eggs be included in 
the diet if meat is omitted, as ade¬ 
quate protein can be obtained by 
using mixed whole grains, legumes, 
and nuts, but it is far simpler to 
be sure of adequate protein if milk 
and eggs are included.” 


foods, especially for elderly people. 
It requires little digestive effort, 
and that is excellent for people at 
an age when digestion is likely to 
be somewhat slowed. High in vita¬ 
min C, it serves to maintain the 
capillary circulation when it is 
much diminished, thus slowing 
down aging processes and keep¬ 
ing us feeling and looking young 
as long as possible. Since fruit is 
quite high in natural sugar, it gives 
quickly available energy in an ex¬ 
cellent form. Fruit is especially 
fine as a breakfast and supper 
food, making energy readily avail¬ 
able in the morning and digesting 
easily at night, when the body is 
at rest in sleep. 

Cereals serve a useful purpose in 
the diet, and it is no accident that 
nearly all nations have their cereal. 
The Scotsman has his oats. 

That reminds me of the story 
of the Englishman who was mak¬ 
ing fun of the Scotsman’s diet. 

“Why,” said the Englishman, 
“we in England feed that stuff to 
our horses.” 


I shall not now discuss the last “Aye,” replied the Scotsman, 
question except to state that Dr. “and where do they raise better 
Stare says it is possible to main- horses than in England and better 
tain a purely vegetarian diet, but men than in Scotland?” 
that such a programme would re- Cereals supply large amounts of 
quire a complex knowledge of diet vitamin-B complex, provided one 
in order to successfully carry out eats the whole grain, including the 
such a plan, knowledge that some germ. Another important matter 
do not possess. I shall discuss this is the time at which the cereals 
more completely in a later article, “explode,” or digest. Being slower 

We hear much these days about than fruits to digest, cereals keep 

getting plenty of protein in the up the energy hours after the 

diet. How much should this be? Dr. fruit has been completely used. 

Stare says that forty grammes a Green and yellow vegetables 
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should make up much of the main 
dinner meal, along with protein 
foods, which may include peas, 
beans, lentils, soybeans, and the 
dairy products of milk, buttermilk, 
and eggs unless one prefers a 
strictly non-animal diet. Nuts may 
lie eaten with almost any meal ex¬ 
cept supper. They might be a little 
heavy for supper, which if possible 
should be the lightest meal of the 
day. They must always be chewed 
thoroughly. Fruit makes a choice 
evening meal. With a fruity break¬ 
fast, this gives one at least two 
meals daily in which fruit may 
make up much of the meal. 

Breakfast, then, should be fruit 
and mixed grains largely, preceded 
by a glass of water or juice on ris¬ 
ing. A good mixed cereal might 
include millet, sesame seed, to¬ 
gether with middlings and the 
cereal germ where these are avail¬ 
able; other grains may be added, 
such as whole rye, rice, and oats, 
which should be cooked for at 

(Continued on p. 29.) 
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R ECENTLY the telephone 
rang, and an excited voice at 
the other end said, “This is „ 
Mrs. Kumaran. Joy began to stutter 
yesterday, and he won’t stop al¬ 
though I’ve told him repeatedly 
not to stutter- What can I do for 
him?” 

Mrs. Kumaran’s question typi¬ 
fies the attitude of many parents 
toward stuttering. But fortunately 
more and more parents are coming 
to realize that stuttering is one of 
the great difficulties confronting 
society and that it cannot be cured 
by any simple one-two-three 
method. 

What is the cause of stuttering? 
No one knows. A number of the¬ 
ories have been proposed, each 
with some basis, yet no single the¬ 
ory has ever been accepted by 
speech therapists. Nevertheless, 
there arc certain fundamental prin¬ 
ciples on which speech therapists 
are fairly well agreed. 

First is that the child’s pre¬ 
school environment is important in 
the development of proper speech 
habits. Adverse home conditions 
arc often sufficient to produce stut¬ 
tering in a child. 

Another is that the stuttering 
child is likely to suffer more from 
netvousness, tension, and a variety 
of fears than the child who does 
not stutter. 

Still another of these principles 
is that primary stuttering can be 
prevented, or if it has already 
started, can be cured by proper 
means. I 

There is an important distinc¬ 
tion between primary and second¬ 
ary stuttering. The child who 
shows symptoms, such as hesita¬ 
tions, repetitions, and blockages, 
yet is still not sufficiently aware of 
any difficulty to exhibit psycholog¬ 
ical reactions to it, is in the primary 
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stage. The adult who has devel¬ 
oped the “habit” of stuttering and 
suffers from the fears and feelings 
of frustration that accompany it is 
in the secondary stage. The pri¬ 
mary stutter can be cured by judi¬ 
cious treatment, but the secondary 
stutter cannot be entirely cured, 
though it may be almost com¬ 
pletely controlled. The therapy 
used in each type and for each in¬ 
dividual, practically, is different. 

Since stuttering has its basis in 
the nervous system, it stands to 
reason that any environmental con¬ 
dition that produces in the child 
fears, feelings of insecurity, ten¬ 
sions, or frustrations is more likely 
than not to precipitate stuttering. 
True, children are not all alike, 
and where one may possess a nerv¬ 
ous system rugged enough to with¬ 
stand a poor environment another 
may easily succumb to it. 

It is principally the home en¬ 
vironment that decides whether a 
child develops normal speech, and 
since the parents are the most im¬ 
portant factor in that environment 
they are largely responsible for 
stuttering. Home conditions that 
give a child a sense of belonging, a 
feeling of self-confidence, and in 
general produce good mental 
health are the ones that most 
likely make for a well-balanced 
person, and prevent the onset of 
stuttering. 


Stuttering in a child can be pre¬ 
vented by improvement in the 
home atmosphere. 


Certain specific recommenda¬ 
tions may be made with reference 
to the child’s speech, whether he 
has or has not given indications of 
stuttering. 

Children learn to speak. We can¬ 
not expect from them the fluency 
of adults. They have to search for 
words, and in the search they often 
hesitate. Sometimes they take an 
cxasperatingly long time to relate 
a little experience or say some 
simple thing. 

Parents have been known to tell 
them to “get on with it or shut 
up.” Any such prohibition or nag¬ 
ging when a child falters in his 
speech calls attention to the irregu¬ 
larity, and once a child becomes 
aware of an abnormality he un¬ 
consciously and automatically tends 
to fix it a3 a habit and exagger¬ 
ate it. 

If a child shows a tendency to 
hesitate or otherwise gives indica¬ 
tions of stuttering, it is best not to 
show that you notice it. 

The whole family should be 
carefully coached to call no at¬ 
tention to the difficulty, avoid the 
words stuttering, stammering, 
speech problem, avoid reference to 
his speech in his presence, and ac¬ 
cept him as no different from the 
rest of the family. He should not be 
told to slow down, take a deep 
breath, or “say that again slowly.” 

If he has already been made 
aware of his problem he should be 
reassured casually that he is not 
exceptional, that most people make 
mistakes when speaking or when 
learning to do anything, for that 
matter. It is worse than cruel to 
scold or ridicule a child for an er¬ 
ror or hesitation in speech. 

The old maxim “Children 
should be seen and not heard” has 
some virtues, particularly when 
youngsters attempt to monopolize 
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STUTTER? 


the dinner talk with constant chat¬ 
ter. But children have a normal 
right to speak. When older mem¬ 
bers of the family dominate the 
conversation, and the child is eager 
to contribute his part, he not only 
is storing up tensions but planning 
to squeeze in his little bit as hast¬ 
ily as he can so as not to be cut 
off. Often the result is that his ten¬ 
sions prevent his saying any thing 
or make him flounder through his 
tiny speech when the chance does 
come. What a child has to say is 
probably as important to him as 
what the older people have to say 
is to them. 

Take a moment to listen to 
the child attentively. You let him 
know that he is regarded as an in¬ 
dividual with certain rights and 
privileges. If you give him a reason¬ 
able chance to talk and consis¬ 
tently build up his confidence in 
himself, you eliminate many of the 
fean that support his hesitations. 
Allow him to perform duties that 
at once challenge him and satisfy 
his ego. Without overdoing it, let 
him know that he has succeeded 
and has your approbation. If he 
should fail, laugh with him about 
it. As far as possible prevent his 
being placed in embarrassing situ¬ 
ations, for they augment his feel¬ 
ings of frustration. 

Regularity of eating and sleep¬ 
ing hours goes far toward giving 
the child a sense of security, but 
avoid stop-watch precision and 
military routine and discipline. A 
relaxed atmosphere, with plenty of 
wholesome laughter and an abun¬ 
dance of sensibly bestowed love, re¬ 
duces his fears and creates in him 
a sense of belonging. 

If the household is jittery and 
taut, if Mother is excitable or Fa¬ 
ther’s home-coming moods are un¬ 
predictable, he is bound to 
be emotionally disturbed and 
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become fruitful soil for irregular 
speech. 

It is not advisable for parents 
to attempt direct therapy for the 
stuttering child. Their good ex¬ 
ample of slow, distinct speech, 
combined with the simple pro¬ 
cedures mentioned, will accom¬ 
plish more than deliberate correc¬ 
tive measures. A quiet story hour 


at bedtime is also to be highly rec¬ 
ommended. Children love to hear 
the same stories over and over, and 
often unconsciously memorize 
them. Let the child anticipate the 
words and say them ahead of you 
as you read. The satisfaction of 
knowing will help him immeasur¬ 
ably. 

(Continued on p. 39.) 
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L«t the child anticipate the vorda end sap them ahead of yon. 
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P OULTRY keeping is an im¬ 
portant subsidiary industry and 
can be a useful source of in¬ 
come to the poorer class, especially 
in the rural areas. But poultry de¬ 
velopment in this country has 
taken place at a relatively slow 
rate. Eggs are a valuable food and 
their increased consumption will 
benefit the people. At present the 
poultry in India numbers about 
75 million and is valued at ap¬ 
proximately Rn. 10.5 crores. The 
average indigenous hen produces 
about 50 eggs per year as against 
120 in many other countries. 

A factor in poultry development 
is the lass which the poultry 
breeder frequently suffers from the 
outbreaks of diseases like Rani- 
khet, fowlpox and spirochetosis. 
Predatory animals and birds also 
take a heavy toll of village poul¬ 
try. A proportion of the eggs pro¬ 
duced during the hot weather are 
lost on' account of the lack of 
proper preservation including cold 
storage. 
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During the Second Five Year 
Plan it is proposed to set up four 
regional farms, each with 2000 
laying hens for acclimatizing ex¬ 
otic breeds and from which foun¬ 
dation stocks will be distributed to 
demonstration units with a develop¬ 
ment block attached to it. It is pro¬ 
posed to provide training to private 
poultry breeders in modern meth¬ 
ods of poultry raising on each of 
these demonstration units. A unit 
is also to be attached to each ex¬ 
tension centre for processing vil¬ 
lage eggs in order to prolong their 
keeping qualities, especially during 
the summer months. 

In national extension and com¬ 
munity project areas, vaccination 
of poultry against various diseases 
is already being undertaken on an 
increased scale. Experiments have 
shown that white Leghorns and 
Rhode Island Reds are the most 
useful breeds for crossing or up¬ 
grading the indigenous stock. It is 
considered that with the measures 
which are being planned it should 


THE 

EGG 

AND 

YOU 

Sahib Singh Ahuja 

lx; possible to increase the produc¬ 
tion of upgraded hens by about 
50 per cent. There is considerable 
room for the development of poul¬ 
try as a subsidiary industry in the 
country provided improved stocks 
arc made available in adequate 
numbers, elementary guidance is 
freely extended, and satisfactory 
marketing and other facilities arc 
organized. It is expected that by 
the end of the Second Five Year 
Plan the per capita availability of 
eggs per annum would be raised 
from four to twenty. 

India produces eggs worth about 
10 crores each year. It is found that 
the demand for eggs is not fully 
met internally. The Nutrition Ad¬ 
visory Committee to the Govern¬ 
ment of India has recommended 
that at least one ounce of eggs 
should form a part of our daily 
diet. There is a shortage of pro¬ 
tective foods in our country so it 
is necessary that the supply of eggs 
be increased by 300 per cent to 
meet this shortage. 
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, It a ? ^ J raw c gg t 3 ^® about 2 hours putrefaction. This may be prevent- 

about 6 grammes of protein and it for digestion in the stomach while ed by rubbing the eggs over with a 
gives as much vitality as a glass of a light boiled egg would take 3 fatty substance. It is said that 
milk. Proper grading and preserva- hours and a full boiled about 3 l / 3 eggs can be kept fresh for even a 
tion of eggs is of utmost importance, hours. Eggs boiled fully are hard year by covering them with a solu- 
Eggs occupy a very high place to digest because the heating pro- tion of l/3rd wax and 2/3rd olive 
in the list of ‘protective foods.’ cess dots the chief ingredients of oil. They may also be preserved in 
The shell is about 1/1 Oth of the eggs, preventing the digestive a strong solution of salt or in lime 
total weight of an egg, the yolk juices from acting on them easily, water or by a coating of lime. 
3/10ths and the white 6/1 Oths. The Whipped eggs are readily digestible The ordinary methods of add 
egg of an ordinary Indian hen due to the reduction of the con- storage of eggs add to their life but 
weighs about 1J4 to \/ 3 oz. while stituents into minute particles, modem methods of atomic radia- 
the eggs of Minorcas and Leghorns, Dried eggs, which were used ex- tion and preservation by antibiot- 
etc., weigh about 2 oz. tcnsivdy during World War II, ics, which are still in experimental 

Eggs contain ‘good’ proteins and are good sources of nutrients. A stages, are expected to open up new 
highly emulsified fat in fair duck’s egg contains a little more possibilities for their preservation 
amounts, but hardly any carbo- of nourishing substance than a for longer periods, 
hydrates. They are fairly rich in hen's egg. As compared with milk, 
vitamins A and B and also contain eggs do not contain vitamin C but ow t0 test 

vitamin D but no vitamin Cl. They contain much more vitamin A, When the centre of an egg looks 

are a good source of important phosphorus and iron but less transparent before light, it is fresh, 
mineral salts like phosphorus, caldum. but when the ends look transparent, 

calcium, iron, magnesium, sodium, The primitive method of preser- it is bad. Fresh eggs sink and bad 
and potassium. The white of an vation of eggs is to keep them eggs float in a solution composed of 

egg practically consists of only a under sand and sprinkle water on it 1 oz. of common salt and 10 oz. of 

free protein called albumen with a from time to time. The shell of an water. Even in pure water bad eggs 
very slight trace of carbohydrates e gg being porous, permits the almost float on account of their 
but no fat. It only contains vitamin entrance of air into it and the loss of water and the formation of 

B. All the important mineral salts germs in the air cause its gas, caused by decomposition, 

are more or less present in it. The 
yolk is rich in fat and vitamins A, 

B and D. It is richer in phosphorus, 
calcium and particularly iron than 
the white portion. 

Although eggs are fairly rich in 
both the body-building and energy 
bearing substances and also protein 
elements of food, it is not practic¬ 
able for a person to live on eggs 
alone. An average person would 
require about 18 eggs per day to 
receive the necessary amount of 
protein, but this would involve the 
intake of too much fat, causing 
intestinal disturbances and many 
other complaints. 
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A LITTLE TOO SMART 

TOM TUCKER 


4 ( r\ RABHAKAR’S smart, all 
right,” Anand said, 
' glancing at the boy 
seated near him and Kishan on the 
playground. 

“Sure,” Kishan said, “he got 
100% on his last report card. 
Boy, if 1 brought home a report 
card like that, my mother’d prob¬ 
ably faint!” 

Anand grinned. “My mother 
would too!” 

They both glanced and stood 
up. “Good afternoon, Mr. Raman,” 
Anand said as their teacher passed 
before them. 

Mr. Raman paused and turned. 
“Good afternoon, Anand and 
Kishan. How’s it going?” 

"Fine,” Anand replied. 

“Say, Mr. Raman, when Is that 
test coming up in arithmetic?” 
Kishan asked. 

“Well,” Mr. Raman frowned, 
and rubbed his chin slowly with 
his thumb. “Well, let’s see. Next 
Wednesday is the day we have, our 
Club meetings. That cuts the 
morning short. I think we’d better 
have it tomorrow, after all. You 
know, that is the way it was an¬ 
nounced.” 

“Yes, but you said you’d prob¬ 
ably change the date,” Anand 
objected. 

Mr. Raman smiled. “But I did 
warn you all to be ready for 
Tuesday, didn't I?” 

Anand nodded reluctantly. “I 
guess I’d better study!” 

"Me. t#o,” Kishan said. 

“It might be a good idea,” Mr. 
Raman agreed. “Well, have a 
good day,” and he turned to go. 
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“After news like that?” Anand 
asked, laughing. 

They were silent after Mr. 
Raman left. They both liked him 
very much. He was a friendly man 
with a great sense of humour; but 
he gave difficult tests. It seemed to 
be a common ailment among 
teachers, Anand thought—this 
business of tough tests. 

“Hey, Prabhakar!” Kishan was 
calling. 

Prabhakar looked up slowly. 
“What do you want?” 

“Ilcy, did you hear what Mr. 
Raman said?” 

“No,” Prabhakar replied. He 
stood up slowly and came toward 
Kishan and Anand. “What’d he 

say?” 

“He said that the test was going 
to be tomorrow, instead of Wednes¬ 
day as we thought.” 

“Well, I don’t care,” Prabhakar 
said. “Arc you really ready for 
it?” Anand asked curiously. 

Prabhakar’s only reply was a 
determined nod. 

“How much do you study, any¬ 
way?” Anand asked. 

Prabhakar shrugged. “I don’t 
know. Maybe half an hour a day.” 

“And you still get top-marks?” 
Kishan asked. 

“Sure,” Prabhakar said. “It’s 
easy, if you know how.” 

“Why, it’s in-incred—” Anand 
started. 

“Incredible?” Kishan suggested. 

Anand nodded. 

Prabhakar laughed. “You’re 
both pretty stupid, if you 
ask me,” he said. “You could 
both have good marks, if you’d 
just keep your eyes open.” Sud- 







deniy he was laughing at no ap¬ 
parent joke and turned and 
walked away. 

“What did he mean by that?” 


Kishan asked. 


“I don’t know,” Anand said, and. 
they both watched him leave, dis¬ 
liking him, yet somehow respecting 
his ability to get top grades. 

Something strange happened 
Tuesday morning, just before test 
time. Usually Mr. Raman just 
handed out the tests, wished every¬ 
one luck, and told them they 
didn’t need it if they had studied 
sufficiently. Then he would sit 
down, and that was that. 

But this time he gave a short 
speech, and he had a funny way of 
looking at everyone when he spoke. 

“There’s such a thing,” he said, 
“as being too smart. Now, I don’t 
want you to misunderstand me, but 
I do want to say that there are 
some students I have known who 
thought they were smart—and 
they were, a little too smart. I 
think those of whom I speak should 
keep this in mind.” Without ex¬ 
plaining what he was talking 
about, Mr. Raman turned and sat 
down. 

Anand frowned. Kishan 
shrugged. Both began writing the 
answers to the test questions. 

Anand glanced up after the 
second question and looked at 
Prabhakar. Prabhakar was just fill¬ 
ing in the last of his name. Then 
suddenly he bent over and scratched 
his ankle. A moment later he 
straightened up, glanced at his 
wrist, and began to write the 
answer. 

Anand stared. This was peculiar. 
Prabhakar hadn’t even read the 
question before he wrote the 
answer! 

But maybe, Anand figured, 
Prabhakar had read the question 
before he had filled in his name, so 
perhaps he already knew what it 
was. 

He returned to his own test. 

When the class were through 
with the test, they went to r e ces s . 
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TIME OUT TO THINK 


Aftenrtrd, when they returned, 
Mr. Raman bad the test already 
scored. 

Anand received 85%, Kishan 
85%, Prabhakar 100%, The 
rest of the class averaged 
50%. Anand felt rather proud of 
himself. It was a difficult test, and 
he felt lucky to have received 85% 
though he was surprised to find 
that Prabhakar had received 
another 100%. 

At noon, he and Kishan went 
toward the bench where Prabhakar 
was seated. They were alone; the 
rest were playing a game of kick- 
ball. 

“Say, Prabhakar, how did you 
get such a good mark?” Anand 
asked. 

Prabhakar laughed, lightly, but a 
little scornfully. 

“How did you do it?” Kishan 
asked. 

Prabhakar looked at them for a 
moment, without speaking. “You 
really want to know?” he asked. 
He looked at each of them care¬ 
fully, seriously; then he began to 
grin, and finally chuckled softly. “I 
used my head,” he said. He 
laughed. 

“Huh?” Anand frowned. “But 
everyone uses his head.” 

“Not the way I do. You just 
study, right?” 

“What else can you do?” Anand 
asked, laughing. 

Prabhakar was serious. "Use 
your head.” 

“You mean—” Anand grew 
serious. He hesitated. “You mean, 
you cheat?” he asked. 

"If you want to call it that,” 
Prabhakar said. "Let's just say that 
I use a few little gadgets of my 
own making, to remind me of the 
answers.” 

“But how do you know what 
questions Mr. Raman will ask?” 

"I use my head,” Prabhakar 
said. “Have you ever noticed some¬ 
thing about those tests? They are 
dated at the bottom. 1955 is the 
date. Doesn’t that mean anything 
to you?” He waited. Anand stared 
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back, blankly. 

“Weil,” continued Prabhakar. 
“If the tests were dated 1955, they 
must have been printed, or 
mimeographed, or whatever you 
call it, in 1955—three yeare ago. So 
the tests we’re going to have are 
sitting around some place, see?” 

Anand nodded, astonished. 

“So I decided to see where they 
were. I found out.” Prabhakar 
suddenly laughed. “You see what 
1 mean by using your head?” 

“Yes, but that’s—What if Mr. 
Raman found out?” Anand asked. 

“He won’t,” Prabhakar said. 
“You’ve got to keep your eyes 
open. I do.” 

“Hey, wait a minute,” Kishan 
said, standing up. He walked over 
and stood in front of Prabhakar. 
“You mean you deliberately plan¬ 
ned all of this—you stole the tests 
and now you have them all, and 
the answers?” 

“Sure,” Prabhakar said, laugh¬ 
ing. 

“Well,” Kishan said, “sometime 
Mr. Raman is going to find out, 
and then you’ll be in hot water, 
and I mean hot!” 

(Continued next month) 


HOW DO YOU BREATHE 7 

(Continued from p. 2.) 
tressing respiratory symptoms. 
Fresh air at intervals helps the 
lungs to throw of! these chemicals. 
When out of doors exhale through 
the mouth occasionally. 

In order for us to breathe 
deeply, our lungs, of course, must 
be in their normal position. 
Crowded lungs cannot take in 
their full quota of fresh air. So, 
shoulders erect, chest out, and 
head held high until it all becomes 
a habit. 

Most singers and swimmers are 
full chested and erect because 
their activities depend on adequate 
breathing. 

There is always an abundance of 
fresh air, and it costs nothing. 
Let’s give our lungs a chance! 



(Continued from p. 3.) 

Ponder the answers. Get the ma¬ 
chinery rolling in a new direction. 
Think practical thoughts that will 
pay off in rupees and sense. The 
tasteful honey of popularity and 
the swee t s of success are for all to 
enjoy who pay the price. 

That price is the effort to flunk 
things through. It is a price that 
any normal person can pay. A 
keen mind is not necessary. De¬ 
termination and courage are more 
estentiaL Literally billions of brain 
connections await the effort of our 
wills and the transit of our 
thoughts. Our thoughts were 
meant to cheer us and to Eft us. 

Is it not time for an awakening, 
for our minds to be up and stir¬ 
ring? If you decide that you have 
been living far below your privi¬ 
leges, and sense the value of right 
thinking in its relation to good 
living, tise chances are that you 
will succeed in life. Take time out 
for thinking, then, and see how 
much better you can play the 
game of life. 


“TRAIN THE CHILDREN” 

(Continued from p. 5.) 

I fear for that boy, that as he 
grows into young manhood he wil! 
look upon the police not as some¬ 
thing to be trusted and honoured 
and helped, but as a group of in¬ 
dividuals for whom he has but con¬ 
tempt and loathing. That child was 
not being trained in the way he 
should go so far as respect for law 
and order is concerned. And unless 
other influences have stronger 
weight in his life than that of the 
particular officer we have referred 
to, it is very likely that this boy as 
he grows to manhood will be 
among thbse who will give their 
co-operation to those forces which 
oppose law and order rather than 
to those which support it. 

(Continued on p. 29.) 
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HOMEMAKERS’ HELPS 


WILL THEY PASS ? 


M. Ninaj Larson 


W ITH the opening of school 
just around the comer, 
parents have one thought 
uppermost in their minds—“I hope 
my child passes this year.” 

In order to ensure a successful 
school year, some parents engage 
tutors immediately. Some children 
study with tutors not only before 
or after the daily school session, but 
both hcforc and after the school 
session, so that the child’s day is 
filled with wearisome study from 
soon after he wakes up, until not 
too long before he goes to sleep. Is 
it any wonder that many children 
arc puny and spindly and lack 
pep and energy? 

How can we make sure that our 
child will pass and yet not sacrifice 
his health while studying? 

The first thing to make sure of is 
that the child is on a sound health 
programme. 

He needs from eight to ten hours 
of sleep every night. He does most 
of his growing at this time. It is 
better for him to go to bed between 
eight and nine (earlier in the case 
of young children) than between 
ten and eleven o'clock. He should 
sleep with the windows wide open 
—and his mouth and nose un¬ 
covered, for he needs to take in 
fresh air and breathe outthe waste- 
filled carbon dioxide. 

He reeds three wholesome meals 
a day so that he will grow well, so 
that he will be able to resist the 
attacks of dangerous germs, and so 
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that his mental powers will func¬ 
tion at their highest levels. 

What shall he eat? He will need 
from one to two pints of milk per 
day. This milk may be in any form, 
straight milk, curds, or cottage 
cheese. If for some reason it is not 
possible to give the school child this 
amount of milk, an abundance of 
green leaves should be included in 
his diet. These will supply not only 
the needed calcium, but iron and 
large amounts of vitamin A, as 
well. 

He will need whole grains, green 
and yellow vegetables, dhal or 
other pulses, root vegetables, and 
fruit in season. 

The less artificial sweets he is 
given, the better. 

Rice eaters must take special care 
to include unpolished or boiled rice 
and sonic other whole grain, for 
vitamin B is found in the bran and 
the germ, and it is this vitamin that 
ensures a sound healthy nervous 
system, and a strong healthy brain 
that is more likely to function at 
its best than when vitamin B is 
lacking, as it is in a polished rice 
diet. 



Drain the child not to eat 
between meals, nor just before he 
goes to bed. These habits of ir¬ 
regularity will keep his stomach 
working overtime and will draw 
the .blood to the stomach instead 
of leaving it free to cany its 
nourishment and power to the 
brain where it is needed a good 
part of the time. A good motto is 
“Eat to live. Do not live to eat.” 

See that the child has some task 
to perform regularly. If we give 
him a task that will require physical 
exertion, we are helping him more 
than if we give him the kind of task 
that requires no physical exertion. 

He needs some time to play 
vigorously. Work and play will 
keep his muscles toned up and will 
ensure a straighter body and a 
better physical development. 

These matters we have been talk¬ 
ing about are musts if we wish our 
children to be successful in their 
school work. 

What about the child’s study 
habits? Parents can hardly expect 
a child who is lackadaisical about 
his daily study habits to be truly 
successful. Will two or three weeks 
of cramming just before the ex¬ 
aminations do for him what faith¬ 
ful daily application to his lessons 
is bound to do? 

If parents could step into a 
college classroom and see the 
evidences of gross lacks in funda¬ 
mental knowledge, and in the basic 
laws of study and learning, they 
would be amazed. 

Faithful application to daily 
study will help any child to attain 
that fundamental knowledge which 
is necessary before a young man 
or woman proceeds with more 
advanced training. 

Set aside a definite study time. 
See that the child does each day’s 
assignments. Train him in his 
earlier years to get the substance 
and main points of his lessons 
rather than to form the habit of 
memorizing sentence after sentence 
in his text books. 
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zatfemhabh » ingrained in them, 
that they are unable to take an 
intelligent part in a classroom dis¬ 
cussion because they have not 
learned to think over what they 
have studied. They can recall 
phrases and sentences they have 
memorized, but they have not 
penetrated the thoughts involved 
in the lesson assigned. 

Memorization is good and is to 
be developed to a high degree. But 
all lessons are not to be memorized. 
This is not learning. Some poetry is 
to be memorized, certain prose 
selections are to be memorized. 
Memorization has its place in 
certain phases of language study. 
But we have to recognize where its 
usefulness stops. 

Another matter which deserves 
careful thought is the rushing of 
children through school. I re¬ 
member a father’s telling us with 
great pride, “My son is sitting for 
the Senior Cambridge Examina¬ 
tions—and he is only eleven years 
old.” 

The child was rather to be pitied. 
Would a child who had scarcely 
entered adolescence be ready to sit 
in college classes with adult young 
men and women? Did he really 
possess true knowledge? Did he 
really have a solid foundation to 
set out upon his life training? Upon 
graduation from college would he 
be ready to shoulder the serious 
burdens and problems of life? 

The best adjusted individuals are 
those who keep pace with their 
group. The problems of the young 
adolescent are quite different from 
those of the young adult. Hh 
emotional reactions, his mental and 
spiritual outlook bear no compari¬ 
son. 

These are a few suggestions for 
the success of your child. Add to 
these a cheerful, happy home, 
words of praise for tasks well ac¬ 
complished, freedom from excite¬ 
ment, and . your child should have 
no difficulty in passing from year 
to year. 
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Salad Dinner 


RECIPES 

Orange-Cabbage Salad 


Whole boiled French beans ^ 
Hard boiled eggs 
Sliced radishes 
Salad dressing 
Potato salad 

Arrange French beans on salad 
plate. Cover with sliced boiled egg 
(1 to 1 /a to a serving). Slice 
radishes over eggs and cover all 
with thinned salad dressing. Put a 
mould of potato salad on top and 
decorate with sliced radishes. 


Vs cup salted peanuts 
2 hard cooked eggs 
/i capsicum, chopped 
2 cups shredded cabbage 
2 oranges, diced 
/i cup salad dressing 
/: cup cracker crumbs 
Sterilize the cabbage in chlorine. 
Mix all ingredients together and 
chill before serving. Serve on 
lettuce. 


Potato Salad 

4 potatoes, boiled in jackets 

1 boiled egg 

2 tablespoons chopped parsley 
Salad dressing 

1 medium onion, chopped 
Salt to taste 


Celery and Pea Salad 

1 cup chopped celery 

1 medium onion, thinly sliced 

2 cups cooked peas, chilled 
Va cup salad dressing 

Mix ingredients together. Chill, 
and serve on lettuce. 


Cut potatoes in cubes. Chop egg. 
Mix all ingredients together. Place 
on lettuce-leaf bed, chill, and serve. 

Grapefruit Salad 

Peel grapefruit, not only the peel, 
but also the thin white membrane 
which covers the segments. Cut out 
each segment. Remove the seeds. 
Place a maraschino cherry in the 
middle. Chill before serving. This 
dish is good as an appetizer before 
the main meal. 

Orange and Nut Salad 


Carrot Salad 

2 cups grated carrots 
Va cup salad dressing 
Vi cup toasted crumbs 

1 tablespoon lemon juice 

3 hard cooked eggs 
54 teaspoon salt 

Vi teaspoon onion juice 
1 cup celery or A cup chopped 
parsley 

Chop the eggs and add bread 
crumbs and salt. Add lemon juice 
and finely chopped celery or 
parsley. Add other ingredients. 
Serve on lettuce or on dices of 
pineapple or tomato. 


2 medium oranges 
Va cup boiled salad dressing 
1 head lettuce 
€ English walnuts 

Sterilize the lettuce by washing 
in yellow soap and letting stand in 
a solution of water and a pinch of 
bleaching powder (chlorine) for 
15 minutes. Rinse in cold 
boiled water. Chill. Peel, slice and 
quarter the oranges. Arrange 
lettuce on a plate. Add oranges and 
nuts. Coconut may be substituted. 
Serve with salad dressing. 


Mixed Vegetable Salad 

1 tablespoon minced onion 

2 cups boiled potatoes 

1 cup boiled beetroot, diced 

1 cup boiled carrots 

A cup chopped parsley 

2 hard cooked eggs 

Chop vegetables in cubes. Add 
onion, mix with chopped eggs, and 
fold in salad dressing made with 3 
tablespoons lemon juice and 3 
tablespoons cream or milk. Chill, 
and serve. 
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WANTED: A BABY 

(Continued from p. 17.) 

considerable residue. Arrange a 
definite schedule for drinking six 
to eight glasses of water a day. If 
these measures do not help, your 
physician may have to prescribe 
mineral oil, milk of magnesia, or 
agar-agar- You should avoid dras¬ 
tic cathartics. 

Pruritis, or itching of the skin, 
can be very annoying during preg¬ 
nancy. Swedish investigators believe 
that there may be some changes 
in the liver that cause this itching. 
The treatment is an increase of 
carbohydrate and vitamin B. 

In case of sleeplessness, beware 
of the habit of taking sleeping 
pills. Do not eat the evening meal 
too late. A warm drink such as 
Ovaltinc just before retiring is re¬ 
laxing and inducivc to sleep. The 
sense of fatigue and exhaustion is 
annoying to many infanticipating 
mothers. If you are ana-mic, or 
your blood pressure is too low, it 
probably means that you need 
more rest than you are getting. 

The mother-to-be always looks 
forward with great anticipation to 
the day when she will feel her baby 
move. This usually occurs when 
she is about five months pregnant, 
but the time may vary slightly. 

At the end of nine calendar 
months the normal infant decides 






he has been in the dark Jong 
enough. He wants to see the out¬ 
side world. And so labour begins. 
Some labours last only a few 
hours. But the labour with the first 
pregnancy may be eighteen to 
twenty-four hours. The doctor and 
his associates will watch the prog¬ 
ress, and the baby will be delivered 
when labour has progressed to the 
point that the cervix, or mouth of 
the womb, has opened sufficiently 
for the baby to pass through and 
he has descended low enough in 
the birth canal to be born spon¬ 
taneously or with the doctor’s care¬ 
ful assistance. 

During lahour the doctor usu¬ 
ally gives some pain-relieving medi¬ 
cation. It must Ire given cautiously, 
however, for “sleepy’’ babies some¬ 
times have difficulty in beginning 
to breathe. For the delivery, a low 
spinal anesthetic, a local injection, 
or general anesthetic is usually 
chosen for the safety and comfort 
of the mother and her child. 

In the past many women were 
tom when their babies were born. 
Now this is avoided by the doc¬ 
tor, who makes a small cut at the 
outlet, or opening, of the vagina 
after the anesthetic is given. This 
cut enlarges the opening, and 
makes the birth easier. After the 
baby and placenta have been de¬ 
livered, the cut is repaired. 

Not many mothers nurse their 
babies these days, and that is un¬ 
fortunate. If at all possible, the 
mother should nurse a few months. 
Not only is it best for the baby but 
for her as well For one thing, the 
uterus, or womb, returns to its 


normal rize sooner. The baby’s 
sucking stimulates uterine con¬ 
traction. 

A very important phase of ma¬ 
ternal care is the postpartum fol¬ 
low-up. The female organs must 
be examined at intervals until they 
return to normal size. Ulcerations 
of the cervix, or mouth of the 
womb, may occur, and should be 
treated until they are healed. After 
a woman has had a child her 
pelvic organs should be examined 
once or twice a year to prevent 
cancer formation later in life. 

“When can I have another 
baby?” asks the mother. This 
seems an odd question when the 
mother has gone through so much. 
One has only to know a little 
child intimately to understand why 
his parents crave another. The 
Bible says, “Suffer little children 
to come unto Me, ... for of such 
is the kingdom of God ” Also, “A 
little child shall lead them.” When 
one sees the traditional proud fa¬ 
ther carry his baby out of the hos¬ 
pital he knows that a bit of heaven 
has bren brought to this earth. 
The child has brought with him 
a new inspiration for his parents 
to lead a better life. Mothers and 
fathers often tell me that they have 
to live up to what their child ex¬ 
pects. 

No wonder the Blanks wrote me 
again recently: “Now that we’ve 
got this thing started, we don’t 
want to stop it. Baby number two 
is on the way.” 


THE WORLD'S STRICTEST 
BANKER 

(Continued from p. 15.) 

Some light exercise can be 
beneficial, but too much too sud¬ 
denly can be very harmful. Don’t 
go all-out during a vacation or 
holiday trying to do everything in 
the time you have. This is supposed 
to be a rest period, and the best 
way to rest is to take it easy. You’ll 

Tkt ftuw nr Ruith. Mat 1958 


enjoy yourself more, and will be in 
better condition when you go back 
home. 

5. Watch Your Habits. The 
best way to control habits is to 
remember the old teaching: 
“Nothing in excess." Cut out smok¬ 
ing and drinking. They can be¬ 
come habits very difficult to con¬ 
trol, but it’s worth the effort for the 
sake of better health. 

6. Watch Your General 
Health. Have a thorough medical 
checkup at least once each year; 
more often if you’re getting on. 
This is always much less expensive 
and troublesome than a long illness, 
and there’s always the danger that 
you may lose the bout. 

Give immediate attention to the 
first sign of serious trouble; time is 
the greatest ally of cancer and most 
other diseases. A stitch in time can 
save more than nine—it can save 
your life or the life of some 
member of your family, not to 
mention heavy expense and suffer¬ 
ing that can often be prevented. 

Treat your body for what it is 
—a gift of God. He meant that 
you should use it, so don’t pamper 
it or be afraid to give it hard work. 
On the other hand. He didn’t in¬ 
tend it to be overworked or abused. 

Mother Nature is a tough 
banker, but she can be reasonable. 


BALANCED DIET 

(Continued from p. 19.) 

least an hour at a low boiling point. 
Some cook cereals such as oats the 
night before. One method is to 
bring the cereal to a boil, put it 
into a thermos bottle well covered 
with cloth, and leave until morn¬ 
ing, when it will be found cooked 
and ready to eat. 

The combinations of food most 
likely to form gas are acid fruits, 
especially fruits cooked with sugar, 
and coarse vegetables eaten at the 
same meal. Another bad combina¬ 
tion is sugar and milk taken to- 
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gether as in custards, to which 
eggs arc added. 

Summing up our balanced diet, 
we have mixed grains; a good va¬ 
riety of fruits (fresh, frozen, or 
canned without much sugar); a 
good variety of vegetables, favour¬ 
ing the highly coloured ones; some 
raw salads; legumes, including 
peas, beans, dahls, garbanzos, or 
kabali chhuma, soybeans both 
green and dried, depending on the 
season and availability; and nuts. 
Frozen fresh legumes are nearly 
equal to the garden fresh stock, and 
cook in less time. Use nuts spar¬ 
ingly, but use them, especially if 
you are not using milk and eggs, 
but do not buy them already 
toasted, as they are boiled in oil. 


They are more healthful in their 
natural state. 

There are few places indeed 
where one cannot purchase a great 
variety of all these essential foods. 
When you carry out such a diet 
you will feel far better than when 
you eat highly refined unhealthful 
foods. 


“TRAIN THE CHILDREN” 

(Continued from p. 25.) 

You see how important little 
things are! Would it not be well for 
every father and mother, for every 
big brother and big sister and uncle 
and aunt, for every teachrr in every 
school, for every member of the 
law enforcing body to do everything 
that can possibly be done to instill 
respect for law and order and 
authority in the hearts of the little 
ones entrusted to them? Only as 
children are taught to love and 
honour and respect and obey their 
seniors and those who have been 
(Continued on p. 32.) 


DOES YOUR CHILD 
STUTTER? 

(Continued from p. 21.) 

Occasionally it happens that the 
child’s stuttering defies the power 
of the parents to alleviate it, and 
all their efforts to control it fail. 
They are well advised to consult 
a trained speech therapist. But a 
warning is in order here. Numerous 
“schools” for stutterers are to be 
found, and many of them advertise 
their “cures”—accompanied by 
glowing testimonials—in the news¬ 
papers. Unless such institutions are 
bona fide clinics staffed with ther¬ 
apists holding proper certificates, 
they should be thoroughly investi¬ 
gated—and usually avoided. 

Only in the hands of a thor¬ 
oughly qualified person should you 
trust such a delicate instrument as 
your child’s nervous system. Not 
only his speech but his whole per¬ 
sonality is at stake. 


29 




International Panorama of Progress 


Modern methods for ancient acres 



PETROLEUM PRODUCTS 


Over centuries-old fields or rice and sugar cane a new sound 
is being heard. Shouts of encouragement to plodding buffaloes 
and oxen are being supplanted by the hum of modem farm 
machinery. Efficient equipment is bringing in bigger crops with 
less effort—aiding economies, easing the farmer’s life. In many 
of the countries where agriculture plays a vital role, Caltex quality 
petroleum products help maintain and expand farm prosperity. 
Through the power of petroleum, Caltex fuels and lubricants run 
the machinery that lightens the work load, increases the standard 
of living for the peoples of over 70 countries. Caltex—partner 
In progress in Europe. Africa, Asia, Australia and New freelandr 
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JGARDENING FOR HEALTH 1 

Musicians of the Garden 

(Concluded) 

Rickard Headstrou 


I HAVE listened with an atten¬ 
tive ear to violinists but I can 
truthfully say that I get more 
enjoyment in watching a cricket 
scrape out his tune. He may lack 
the finesse and technique of a 
Kreisler but what does he care. 
His music is perhaps as sweet to 
him, and, after all, he is satisfied 
with his accomplishments for he 
obtains what he wants, which, pre¬ 
sumably, is to secure a mate. 

Watch him as he prepares to 
play. He raises his front wings so 
that they make a considerable 
angle with his body and then, when 
he feels that his stance is correct, 
he begins to move them rapidly 
from side to side, rubbing them 
against each other. 

If you wish to learn just how a 
cricket makes his music you need 
a hand lens. Examine the under¬ 
side of the wing with the lens and 
you will note that on the heavy 
rib running across the front part 
of the wing is a series of teeth like 
those of a fine file. Now examine 
the upper side of the wing and 
you will note, where the file rubs 
when the wings move from side 
to ride, a more or less circular 
rough spot. The action of rubbing 
the file of one wing against the 
rough spot on the other sets the 
wings into exceedingly rapid vibra¬ 
tion. It is as if you pulled a file 
across the edge of a piece of tin. 
The tin is set to vibrating and 
makes a noise. 

We have been told that the male 
crickets play their fiddles to charm 
the opposite sex and thus "secure 
a mate.” But they play when there 
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are no females around. Perhaps 
for their own amusement or in the 
hope of attracting one. But the fe¬ 
male cricket usually pays little at¬ 
tention to a fiddling mate. She 
may, it is true, wave her antenna; 
in his direction but she will also 
wave them at a stick or stone. That 
she hears him is quite likely. 

Most insects do not have any 
definite ear, as far as we know, 
but the crickets, their relatives and 
some others have special structures 
that serve as auditory organs and 
presumably give them a sensation 
of sound. The cricket’s ear is lo¬ 
cated on the front legs and may 
be seen by the naked eye as a 
small, white, disc-like spot. 

The cricket has the unique abil¬ 
ity of doing two things at the same 
time and doing both equally well. 
Watch him while he fiddles and 


you will see him grooming his an¬ 
tennae or feelers. He polishes them 
by putting up a foot and bending 
one of them down so that his 
mouth can reach it near the base. 
He then pulls it through his jaws 
with great deliberation, nibbling it 
clear to the very end. 

We usually think of the crickets 
as harbingers of Autumn, for their 
music is most generally heard on 
late Summer evenings. A careful 
listener, however, might hear it 
much earlier. They usually begin 
playing in the afternoon and keep 
it up periodically all night. Like 
most suitors, the cricket is a jealous 
musician. When he hears the note 
of a rival he immediately becomes 
all “keyed up” and vents his spleen 
by lifting his wings at a higher 
angle and giving off a sharp mili¬ 
tant note. And should the two ri¬ 
vals come in sight of each other 
they engage in a fierce duel which 
lasts until one is conquered and re¬ 
treats, often minus an antenna or 
even a leg. 

Crickets make delightful pets 
and are most companionable, espe¬ 
cially on Winter nights when they 
evoke memories of the Summer 
with their chirping. They can 
easily be kept in a cricket cage, 
which can be made by setting a 




GARDEN CALENDAR FOR MAY 

Plains 

Vegetables: With the exception of Gourds and Sag, no other 
vegetables to be grown this month. 

Flowers: Keep the beds ready for sowing the summer 

annuals next month. 

Fruits: Layering of fruit trees should not be taken in 

hand. 

Hills 

Vegetables: Sow Beans, Carrots, Lettuce, and Indian Com. 

Flowers: Roses may be given liquid manure. 


* 




Courtesy— D. G. Cooper 
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lamp chimney in an earth-filled 
flower pot, and will thrive on let¬ 
tuce, moist bread and various 
fruits. Should they start eating one 
another, give them some bonemeal 
which should reduce any cannibal¬ 
istic tendencies. 

Outdoors, the cricket’s fiddle 
gets out of tune on frosty nights, 
but in his cage he will continue to 
provide you with nightly concerts 
as long as you take care of him. 
He will, too, quickly respond to 


any musical sound. Play a few 
notes on a violin or some other 
similar instrument and you will 
find that he will immediately an¬ 
swer with a lively and sympathetic 
chirp. 


TRAIN THE CHILDREN 

(Continued from p. 39.) 

set over them in places of 
responsibility, only, I say, as they 


have learned to give honour to 
those on earth to whom honour is 
due, will they develop into good 
citizens in this life. And only as 
they develop into good citizens in 
this life—men and women who are 
law-abiding and obedient—only 
then will they be willing to 
recognize the necessity of being 
obedient to the laws of nature 
which are, in other words, the im¬ 
mutable laws of the omnipotent 
God. 


SUCCESS THROUGH SMILING 

Gloria Whorton, R.N. 



H AVE you ever tried to raise 
your voice in anger while 
smiling? Did you ever utter 
a cutting remark with your facial 
muscles set in serenity? It is physi¬ 
cally impossible to convey anger, 
sarcasm, wrath, or rudeness if you 
have cultivated the habit of smiling. 

The smile is one of nature’s most 
potent secret weapons. To learn its 
use is to fortify yourself against 
misunderstanding, irritation, and 
anger. Nobody can resist a genuine, 
sincere, happy smile. From the time 
the tiniest infant curves his lips into 
a toothless grin he begins to wrap 
himself solidly around the hearts of 
his family and friends. Childhood 
is symbolized by a shining smile on 
the face of a happy youngster. 

Unconsciously we all gravitate 
toward happy people. We seek out 
the smiling ones when we have a 
few moments to spend on com¬ 
panionship. In adulthood our 
personalities are completely 
formed. \^e have put ourselves into 
categories by our use of the smile. 
Radiant, zestful, healthy-looking 
people are the smiling ones. The 


sober, grouchy, irritable ones 
seldom smile. 

What a wealth of good living is 
ours if we can master the art of 
smiling! It can provide us with a 
safety valve ten thousand times 
more effective than counting ten or 
throwing things. 

A small child taught me the 
effect that a smile can have on 
others. This tot had just broken a 
window by accident, and I met 
her as she was about to approach 
the home owner, a sour old man 
with a dragon’s reputation for 
breathing fire. Together we walked 
to the door, and I stood beside her 
as she greeted the man with a 
beautiful smile. He glared at her 
for a moment and then snarled, 
“Wliattya want?” 

“I want to tell you that I’m 
sorry,” she said. “I broke your 
window, and I’ll pay for it from 
my allowance. But I can’t give you 
the money until next week. I hope 
you won’t mind waiting, or catch 
cold.” 

A slow grin broke out on the 
wrinkled old face as the man 


reached down to pat the curly 
head. With a wink in my direction 
he said, “That’s all right, honey. 
I’ll fix it myself, and you buy 
sweets with your money. I used to 
be a little fellow.” 

You arc certain to hear happy 
things if you wear a smile, because 
people shrink from bringing un¬ 
happiness to a happy person. 

Some of the fringe benefits of a 
smile are: 

1. You cannot be rude while you 
are smiling. 

2. Your impatience vanishes 
when you smile. 

3. You are naturally friendly 
when you are smiling. 

4. You cannot stay angry and 
smile. 

5. You cannot brag or lie while 
you are smiling. 

6. Yon are bound to be liked if 
you are happy. 

7. Your face is more attractive, 
your eyes are alight, with a smile. 

Try it. Devote some time each 
day to cultivating a habit that will 
reach deep into your heart and the 
hearts of those you meet. 
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VASECTOMY: Ques.— Do you 
recommend vasectomy as a safe 
means of birth control? Does it have 
any ill effects especially on persons 
with a tendency toward high blood 
pressure? 

Ans.—Vasectomy is the surest 
means of birth control. It does not 
become effective until six weeks to two 
months after the operation. It has no 
ill effects whatsoever on the individual 
undergoing such an operation. 

7 

FALLING HAIR: Ques.—In an 
earlier reply, you have written that 
too much hair oil on the head may 
be the reason for my hair falling. 
In that case, what other hair tonic 
or oil would you suggest for daily 
use before and after bath? 

Ana.—You might try using a vase¬ 
line hair tonic, moderately, after 
washing your hair and after the daily 
bath. 

Ques.—Will brushing the hair daily 
be of any help? 

Ans.—Brushing the hair is very 
beneficial. Massaging the scalp daily 
with a little eau de cologne will help 
to stimulate the hair follicles and so 
retard falling of the hair. 

Ques.—Can falling of the hair be 
checked by diet? 

Ans.—Yes. any food and vitamin 
that helps to build up resistance 
against infection also will help in 
nourishing the scalp. Fruits and vege¬ 
tables, milk and eggs are all rich in 
vitamins. 

7 

BRAIN TUMOUR: Ques.—I am 
52 years of age. I have had headaches 
for a period of 30 to 35 years. About 
three years ago, the pain became much 
more severe. Even a slight movement 
of the head causes pain. I always 
have the complaint of constipation. 
There is no defect in the eyes. 

Doctors have told me that the cause 
of my headache is a brain tumour 
and have advised me to have an opera¬ 
tion. I want your advice concerning 
this. If I must have an operation, 
where should I go for it? 

Ans.—Before undergoing an opera¬ 
tion, you should have a thorough in¬ 
vestigation of your case. Brain sur¬ 
gery is a rather risky operation. There 
are not many places in India where 
such an operation is performed. I 
would suggest that you write to the 
Christian Medical College Hospital, 
Vellore where they have several highly 
qualified specialists along different 
lines. 
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THE 

DOCTOR 

SAYS 


1. Thii question and uuwer service k free 
only to regular eubicribert. 

2. No attempt will be made to treat disease 
nor to take the place of a regular physician 
in caring lor individual cases. 

3. All questions must be addrrssed to The 
Doctor Says. Correspondence personally with 
the doctor is not available through this service. 

4. Questions to which personal answers are 
desired must be accompanied bv ADDRESSED 
AND SI AMPED ENVELOPES. Answers cannot 
be expected under ONE MONTH. 

5. Questions sent in on Post Cards will not 
receive attention. 

6. Make questions short and to the point. 
Type them or write them very clearly. 

7. Questions and answers will be published 
only if they are of such a nature as to be of 
general interest and without objection, but no 
names will be published. Address “The Doctor 
Says." Oiiental Watchman and Herald of 
Health, P. O. Box 35, Poona 1, India. 


? 

BLEEDING PILES: Ques.—Since 
May 1957, I have been suffering from 
bleeding piles. I have had many kinds 
of treatments from many doctors, but 
have not been cured. I have been 
constipated for a long time and have 
difficulty with bowel movements. 
Kindly tell me what medicine I should 
apply and where I should go for 
treatment. 

Ans.—Piles and constipation form 
a vicious circle. Because of the pain, 
a person is hesitant to have a bowel 
movement. Also constipation aggra¬ 
vates the piles. There is no question 
that you need immediate attention. 
The only sure cure for piles is radical 
removal by surgery. 

? 

LEUCORRHEA: Ques.—I have a 
friend who is twenty-one years old 
and unmarried. For some time she 
has been suffering from leucorrhea. It 
does not flow continuously, but is ir¬ 
regular and usually starts again after 
menstruation. Kindly tell as to what 
to do about this condition. 

Ans.—Your friend should have an 
examination by a well-qualified gyne¬ 
cologist to determine the cause of the 
trouble. It may be due to some hor¬ 
mone deficiency, which may be 
corrected by taking the proper medi¬ 
cine. In the meantime she may take 
some hot Dettol douches for cleansing 
purpose. 




INHALENT: Ques.—I am In 
possession of,your book Health and 
Longevity by Dr. A. C. Selmon. In 
this book there is a prescription for 
an inhalent In this prescription is a 
medicine called “Oleum Pini Sylves- 
tris.” I have searched for it and have 
not been able to find it from many 
druggists here. Is there any common 
name for it? Also may I ask you as to 
the difference between Indian mint 
and peppermint? Are they the same? 

Ans.—The particular prescription 
mentioned in Health and Longevity 
is oil of pine. I am doubtful if you 
would be able to obtain it locally. 
Pudina, mentioned in your corre¬ 
spondence, is the mint used ordinarily 
but it is rather weak. The oil of pep¬ 
permint is what is used medicinally. 
A very common preparation that is 
used for joint pains is methyl salici- 
late which is much cheaper than oil 
of peppermint. 

? 

AUTOTHERAPY: Ques.—Could 
you give me information on the sub¬ 
ject of autotherapy? 

Ans.—Autotherapy consists in a 
treatment of an individual by a vac¬ 
cine prepared from various parts of 
that particular individual’s body. This 
may be prepared from the nasal dis¬ 
charge or even from aspiration from 
certain parts of the body. Vaccine 
thus secured is given in graduated 
doses with the hope that it will build 
up the individual’s resistance against 
the particular infection which may be 
influenza, catarrh, chronic cold, bron¬ 
chitis, etc. Autotherapy may also con¬ 
sist in taking the individual’s own 
blood and injecting it deep intramus¬ 
cularly. I might say that the practice 
is somewhat falling into disuse with 
the advent of antibiotics. Injections 
of autoblood is practised to some 
extent with doubtful results. 

? 

OPHTHALMIA NEONATURUM: 
Ques.—What is the modem treatment 
of ophthalmia neonaturum? 

Ans .—II the child is ordinarily 
blind, I know of no treatment to re¬ 
store the sight. As you undoubtedly 
know, in 95% of the cases, this dis¬ 
ease is caused by a gonorrheal infec¬ 
tion from the genital canal of the 
mother. Profllaxis is still the method 
of choice in preventing such blindness. 
Installation of 2% silver nitrate, or 
5% argyral or neosilvol are still the 
remedies of choice. 


[hinted and published bs L. C. Shepard at 
and lor the Oriental Watchman Publishing 
[louse, Salisbury Park, Poona 1. 3078-58. 
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THE LAST WORD 


MkMm Examine* Possibla 
Cancer Hama 

Da. John R. Heller, director of 
the U. 8. National Cancer Inetitute, 
recently announced a new machine 
that could examine possible can¬ 
cerous tissue in about one five- 
thousandth of a second, or tens of 
thousands of times faster than a 
technician using conventional 
methods. 

Known as the Cytoanalyser, its 
examining “eye” is a special micro¬ 
scope. When a cell sample appears 
under the lens, an electronic scan¬ 
ning device goes into action. The 
device operates something like the 
scanner of a television camera and 
translates images of the cells into 
electric currents. The currents, re¬ 
presenting "cell pictures,” pass into 
an electronic computer which auto¬ 
matically compares them with in¬ 
formation already stored in its 
memory circuits. A recorder indi¬ 
cates the computer’s decision— 
"normal” or "suspicious"—and 
doctors can then concentrate on 
examinations of the samples. 

Further development work on the 
machine is still necessary, but pre¬ 
liminary trials were most encourag¬ 
ing during a recent mass cancer- 
detection survey conducted in 
Memphis in the southern State of 
Tennessee. 

—U.S.I.S. 

U. S. Scientist Develops 

Artificial Muscle 

An American scientist's effort to 
aid his handicapped daughter has 
resulted in development of an arti¬ 
ficial muscle that enables paralysed 
hands to grasp again. 

The "muscle," made of nylon and 
rubber tubing, was on exhibit in 
New York at a meeting of the New 
York Academy of Sciences. 

The spiral tubing is fitted about 
paralysed fingers. When a lever is 
touched, gas from a little cylinder 
attached to the person’s arm flows 
into She tubing and causes a con¬ 
tracting motion. This draws the 
paralysed fingers together. The 


fingers release when the lever is 
touched again, deflating the tubing. 

Nuclear scientist James McKib- 
ben of the Loe Alamos, New 
Mexico, National Laboratory in¬ 
vented the artificial muscle to help 
his fourteen-year-old daughter, 
paralysed since 1952. 

Personnel at the Rancho Las 
Amigos (The Friends) rehabilita¬ 
tion centre at Hondo, California, 
helped perfect the rehabilitation 
device. 

Dr. Kenneth Lsndauer, rehabili¬ 
tation chief for the National In¬ 
fantile Paralysis Foundation, des¬ 
cribed the artificial muscle as a 
major break through in rehabilita¬ 
tion work. He said its principle 
may be applicable also for para¬ 
lysed shoulders and legs. 

—U.S.I.S. 

BCG—A Leprosy Aid? 

A possible method of increasing 
resistance to leprosy, now being 
tested in several countries, is by 
BCG vaccination—a strain of 
tubercle bacillus which has been 
made innocuous. It is hoped that 
BCO vaccination, especially when 
administered to susceptible young 
children, may raise their resistance 
to leprosy. 

—B.I.S. 

Blood Tests for Arthritis 

A newly-refined diagnostic blood 
test for crippling rheumatoid 
arthritis has been made available 
to United States physicians by the 
U. S. Arthritis and Rheumatism 
Foundation. 

Dr. Ronald W. Lament-Haver*, 
associate medical director, points 
out that it has frequently been 
difficult for physicians to determine 
the particular form of arthritis in 
the early atages of the disease. The 
new test may make it possible to 
determine whether the patient has 
the seven rheumatoid arthritis or 
the less severe form. 

By earlier diagnosis, a physician 
can start early treatment to prevent 
pain and even crippling. Lamont- 



Havers’ treatment, experience has 
shown, can prevent deformity in 
seventy per cent of cases. 

U.&L8. 

Bread Mould Destroy* Blood 
CloU 

A Boston scientist is credited 
with discovering a bread mould ex¬ 
tract that seeks and destroys fresh 
blood clots in minutes. 

The mould extract, discovered by 
Dr. Mario Stefinini at St 
Elisabeth's Hospital, was described 
recently as innocuous and a treat¬ 
ment which can be used safely on 
the sickest patient. The announce¬ 
ment was made by the 
Massachusetts Heart Association, 
an affiliate of the American Heart 
Association, a private group that 
has sponsored Stefinini’s intensive 
blood research for ten years. 

Stefinini emphasised that his dis¬ 
covery was still in the preliminary 
stages of development, and that the 
exact nature of the extract is still 
under study. The Massachusetts 
Association pointed out, however, 
that it has been used with “excellent 
results” on twenty-five patients. Its 
use followed long experimentation 
on animals. 

The substance is credited with 
giving quick relief to sufferers of 
heart attacks, phlebitis, and other 
ailments which involve blood 
clotting. Given by injection, the 
mould extract enters the blood 
stream and travels to the clot, 
wherever it may be. If used early 
enough, it can prevent much long¬ 
term clot damage. 

The Association said that at 
present the mould is scarce and its 
production slow, as was penicillin 
after its discovery. Unlike penicillin 
the mould extract is not an anti¬ 
biotic type of drug. 

In his work. Dr. Stefinini nar¬ 
rowed down a family of more than 
fifty moulds to two, either of which 
is effective. He said the technique 
can be used in any good hospital, 
although it is not ready for general 
use by family physicians. 

U.S.I.S. 
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.uni'' ami mi i I is. i till \ }1 omuls. The white 

ixlmdei al llu- (op o| (In- ilc\ ii r is (hr m.tin 
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Iowa, holds a “spate nei klaec" ntadr up of part' 
of one of the miniature tape rerorderx to be in- 
i lulled in the next Exploier satellites to he 
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dan.iMial. Clnikwise from the rit'lit, the 
neikl.ue iin hides: a miiioswilih lexer, “erase” 
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YOU 

AND 



Have >011 had a chest X-iay recently ? 

TUBERCULOSIS 


Y Ol IIWK. mill.11 lid iiiIh'I- 
< ulosis. Vuili 1 .11111 1 \ pll\x|« 1,111 
li.i> 111 '.t trait Mini . lirst \-1.1s. 
Ynii 1111 ilmilit gave m a 111 11 n>111 >1 it 
III lIllS dll', III lll'CasC c.ull lime 
1 111 im* I,iiiiili.n Mats aimed in die 
mail, and llien |i I the Milijn | slip 
limn \nlii inmd. Now mui ale .1 
lnlieiinl.il ji.ilienl. UI1.1l will mhi 
die’ U ll.it tin mhi know alii»iil lil- 
lii'M ulosis .mil its liealineiil? 

Their ate Iwn immediate steps 
In lie taken. 

I. (in In the ueaiesl N'alioiial 
I’nlieii ulnsis ( a 11 it 11 if in (lie Til- 
lieu nlnsis \ssiii iatiun 11I India nf- 
(ii e, II mhi tin imi know the Itua- 
tinn, net in linnli \\ith Mini Imal 
health depaitmeiit. 

I'.(|ni|i Muir miiin with enough 
tilings tn do, see. and listen in that 
>011 will lint lie limed. If \<iu arc 
a piant Inter, imest in some potted 
plants. Perhaps sum' good friend 
would si't up his tropical fish aipia- 
rium in your loom. If ton have a 


ieii.nl pl.nei, move it into your 
lirdiomit. If you don’t hate one, 
and you enjoy iniisii, liorrow or 
tent one. You will find a radio set 
invaluable also. 

Radio keeps the bod-liddcn pa¬ 
tient eliteitaiiied. ill tom ll with the 
outside woild. Most iiiipoilaut. it 
keeps him inleiesied alid it keeps 
him ipiiet, wliiih is neifssaiy for 
iei men. 

What is tiihert ulosis? A norm 
known as the tuhen le bai illus 
1,11 ises this iiniitber-oiie killer of 
the woild. This germ attack' va- 
1 ions parts of the liodv, but the 
lungs are the favourite feeding 
mound. The disease is h'glilv 1011- 
tagious in the aitive static, and may 
lie lontr.uted by breathing germs 
toughed up by a lubeiiular patient 
or bv eating food handled by an 
infeited person. Tuhcn ulnsis iisu- 
lllv develops within si\ weeks after 
infei tion, although it may be rpiies- 
1 out many yeais and then develop 


lapidly. There are no symptoms 
until this killer is well established. 

The disease is not inherited, but 
infants are highly susceptible and 
it is common among teen-agers. 
Mine young people between the 
ages ol fifteen and thirty-five sur- 
iiimb to lubermlosis than to any 
other disease. It lias bci n estimated 
that lubeii ulosis will lake fifty- 
sewn lives in India every hour this 
year. 

Tulieri ulosis i.iii be airested in 
ally i lunate, and (lie idea that 
plenty of fresh air, espei ially cold 
air, is helpful to tubeieulosis, is out¬ 
moded. Room temperature should 
stay about (it) P. at night and 68' 1 
to ill F, hy day. 

Sime tuberculosis is the only 
bacterial disease not yet brought 
under control, and is contagious, 
it is a public health problem. A 
sum of Rs. 14 cniros has been al¬ 
lotted under the second Plan for the 
(Continued on p M.) 
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THE BEST COMPENSATION 


D. A. Delafield 


M ANY years ago a little 
school girl of nine was 
crossing a street in the city 
of Portland, Maine, when an older 
child, becoming angry at some 
trifle, picked up a stone and threw 
it, striking the girl on the nose. 
Stunned by the blow, the little one 
fell unconscious to the ground. 

When she recovered she found her- ./. 

self in a grocery store in the midst 
of a crowd of curious onlookers. 

Her nose was broken, and when 
she looked at herself in a mirror 
she was surprised to find that 
nearly every feature of her face was 
changed. Dizzy and weak from 
loss of blood, die had to be carried 
home, where for months die 
suffered the keenest agony. 

With the passage of years she 
adjusted herself to her disfigure¬ 
ment and gained world-wide 
distinction as an author. So beauti¬ 
ful was her inner life that her face 
became a lovely expression of the 
peace and happiness that was hers. 

She lived many years to help and 
bless the world, travelling, lectur¬ 
ing, and writing. 

Once, while in Europe, she 
received a letter from a woman 
who was in deep distress and 
wanted some word of encourage¬ 
ment. The following experience, 
quoted from her memoirs, is full of 
instruction for us all: 

“The night after I had read her 
letter, I dreamed that I was in a 
garden, and one who seemed to be 
the ovyner of the garden was con¬ 
ducting me through its paths. I was 
gathering the flowers and enjoying 
their fragrance, when this . . . 
(Continued on p. 30.) 
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Guest Editorial: 


Stretch Your Legs 


J. Dewitt 

I ’M ABOUT to scare you into a 
walk. Last summer a doctor 
friend of mine took a long 
cross-country motor trip, ile was 
travelling in a little sports car. 
After sitting for long hours with 
his legs cramped up in one posi¬ 
tion hr noted that his legs were 
beginning to swell. He knew this 
was a had omen. Cheeking in at 
the* nearest hospital he was imme¬ 
diately put to bed with what 
proved to he a blood clot in one of 
the deep veins of his leg. 

A day later a catastrophe oc¬ 
curred. The c lot broke loose, shot 
through his veins to his heart, and 
thence to plug an artery in his 
lung a pulmonary embolus, but 
fortunately a small one. He was in 
bed for tc month, and took anti¬ 
coagulant medicines for some 
weeks after that. 

It is tragic that from such a 
minor ^rror as sitting too long in 
a cramped position so serious a 
consequence could occur. He could 
have lost his life had the blood dot 
been a little larger. 


Fox, M.D. 

Today he is well again, and he 
tells all his patients, ‘"When travel¬ 
ling, stretc h your kgs often.” 

The danger of traveller’s phlebi¬ 
tis was stressed by Dr. Max L. 
I, kilter, editor of the Detroit Me¬ 
dical News, when he pointed out 
that bus companies realize the im¬ 
portance of having their passen¬ 
gers stretch their legs. It lessens 
fatigue and makes the trip much 
more enjoyable. More important, 
it avoids swelling of the legs and 
the danger of phlebitis 

Similarly, the reclining scats of 
the airlines arc sometimes a little 
dose, and your feet arc below the 
heart level. When travelling by 
air you should get up and stroll 
around a bit to stimulate the cir¬ 
culation in your legs. Train travel 
is a little more conducive to good 
circulation, and since the time spent 
on the train is a little longer, most 
people do move around more. 

Prolonged sitting, whether in 
office, car, or dsewhere, should 
be broken up by frequent stretches. 
Entertainments often have an in¬ 


termission. If commercial enter¬ 
prises realize the importance of the 
leg stretch, you should take a cue— 
stretch your legs at places other 
than the concert. 

Robert Ruark, noted newspaper 
columnist, can testify to the im¬ 
portance of stretching the legs. He 
underwent surgery on both legs for 
thrombosis of the leg veins. In some 
way a tiny clot got up into his 
brain too, taking away his speech 
for a time, he stated in his column. 
If you think a good leg stretching 
isn’t important, just ask Bob. Evi¬ 
dently in an intense writing period 
he squeezed off the circulation in 
his leg veins, favouring blood clots. 

During the second world war 
many a Londoner who had to sit 
up all night in a deck chair or 
some either stiff chair awoke in the 
morning with swollen legs and 
thrombosis in his leg veins. Avoid 
any prolonged pressure on the back 
of your legs, whether from a small 
boat seat on a fishing trip, a 
steamer deck chair, a car scat, or 
an office swivel chair. 

If yours is a sitting job or you 
find yourself on a long drive, move 
about often in your scat. Move 
your feet up and down and stretch 
your legs. This activity will help 
milk the stagnant blood from the 
leg muscles, and prevent pooling in 
the deep veins of the calves. 

Better than having a prolonged 
sit, try a leg-stretching walk. Bet¬ 
ter than long hours sitting still, get 
a good physical workout. Whether 
thrombophlebitis or peripheral vas¬ 
cular disease has increased with the 
advent of the cinema and televi¬ 
sion is hard to say. One thing is 
certain, the prolonged sitting in a 
spellbound position is not nearly 
so conducive to good circulation 
of blood in the legs as frequent 
moving about is. Before retiring, 
take a nice brisk walk around the 
block to loosen your tense leg mus¬ 
cles and prevent pooling of blood 
in the calves while you sleep. 

The importance of all this leg 
stretching is very apparent to sur- 
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gcons who are alert to phlebo- 
thrombosis of the deep veins after 
surgery. Every surgeon will tell you 
that one of the reasons for early 
ambulation after an operation is to 
prevent this complication. It is 
tragic for a surgeon to do a per¬ 
fect operation, get the patient on 
the way to recovery, and then one 
day find that he has developed a 
clot in his veins, especially if it has 
travelled to his lungs—which is al¬ 
ways serious and can be fatal. 

After an operation stretch your 
legs. In bed and out, you should 
keep calf muscles contracting by 
wriggling your toes, moving your 
feet up and down, moving about 
in bed, and getting on your feet 
just as soon as your doctor allows. 
A leg stretch early after your op¬ 
eration will not only make you 
feel better but may save your life 
from a complication such as pul¬ 
monary embolism. 

Sometimes swelling of the legs 
from venous thrombosis is found 
in persons who have flabby calf 
muscles, in persons who seldom 
walk or exercise their legs. People 
may be prone to varicose veins 
from prolonged standing. 

Exercise for Calf Muscles 

To strengthen calf muscles and 
stimulate circulation, try standing 
on tiptoe, then dropping down onto 
the heels. 

Walk on your toes, then on your 
heels- 

Running in place is good to 
build endurance as well as to 
strengthen legs. 

Walking briskly on soft ground 
in preference to hard sidewalks will 
help develop calf muscles. 
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Swimming, deep knee bends, and 
other sports that require you to use 
your legs, such as golf, tennis, and 
badminton, will do much to tone 
up flabby calves. 

Hints for Healthier Legs 

1 . Vacationers. Don’t sit or 
/drive for long periods. Stop and 
i get out of the car or bus every hour 
or so to stretch your legs. Move 
,your feet a bit as you sit driving or 
riding. 

. 2 . Office Workers. Don’t stay 
.glued to an office chair for long 
. hours. If possible, elevate your feet 
,occasionally on a waste basket (or 
a desk, if the boss isn’t looking). 
•Frequently get up for a drink, a bit 
of conversation, a breather, and 
stretch your legs. If you drive to 
. work, be sure to get a good walk 
in each day to keep your calf mus¬ 
cles in tone. A mile a day is a good 
idea. 

3 . Surgical Patients. Ambu¬ 
late early! Wriggle those toes and 
feet, move about in bed a bit im¬ 
mediately after your operation. Get 
onto your feet as soon as your doc¬ 
tor will allow, and walk in your 
room or in the hall. After arriving 
home, walk again. This exercise 
will restore your strength, prevent 
late complication from surgery. 

4 . Stretch Your Legs. Walk¬ 
ing is still the cheapest and most 
readily available exercise we have. 
It is tops for keeping legs limber 
and lengthening your pleasure in 
life. 

Excuse me now. I’ve been sitting 
here long enough writing this. I 
think I’ll get up and take a walk. 
How about joining me? 



ANTI-ARTHRITIS 

PROGRAMME 


I F YOU would lessen the aches 
and pains of arthritis, here is a 
seven-point programme outlined 
by the Arthritis and Rheumatism 
Foundation. The regimen is pri¬ 
marily for farmers, who are at¬ 
tacked by the pains of arthritis 
more than the average person in 
other lines of work, but it is equally 
applicable to everyone. 

1. Do not overdo more than is 
absolutely necessary. 

2. Get sufficient rest 

3. Stop for a breather several 
times daily. 

4. Prevent wear and tear on 
muscles by warming up before a 
day of strenuous activity. Simple 
setting-up exercises are good. 

5. Start the day with the light¬ 
est chores. 

6. Try to overcome worries and 
unpleasant situations. 

7. Do not forget regular medi¬ 
cal checkups- 

In a study the Arthritis and 
Rheumatism Foundation discov¬ 
ered that 23 per cent, almost a 
fourth, of the farmers in one coun¬ 
try have arthritis. Just why arthritis 
hits farmers is not known, but ex¬ 
posure to the elements may be a 
factor. Hard physical labour over 
the years without let-up and very 
little relaxation may be involved. 
Fatigue and worry are two of the 
greatest causes of arthritis. 

Although no cure for arthritis 
is known, some medicines do help 
to alleviate the sufferer’s symptoms. 
In 70 per cent of the cases of rheu¬ 
matoid arthritis, the most crippling 
form of the disease, deformity can 
be prevented if treatment is begun 
early. 

Not every ache and pain is arth¬ 
ritis, but you should make certain 
whether you have arthritis or some 
other disease if you have any of the 
following symptoms: 

(Continued on p. 25.) 
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chorus. Surely art alert teacher rec¬ 
ognizes the challenge here—to keep 
the affirmatives happy in their 
choice, to win the negatives over. 
In his mind he begins to organize 
a Drop-the-Adverb Campaign, 
aimed at the “I don’t”-ers, to lure 
them into “I do” ways of thought 
In many classrooms today, mem¬ 
orization becomes a real chore, 
yet its possibilities are great. It can 
be a process of pleasant remember¬ 
ing, or distasteful memory work. 
Success depends upon the skilful 
guidance of the teacher, for indi¬ 
vidual differences, so stressed by 
modern education, are uppermost 
here. The wise teacher knows that 
there can be both delight and dan¬ 
ger as he approaches the problem. 
Too little or too much—either is 
deplorable. Tlius his observations 
and his judgment mast be keen. 

Experience would indicate that 
memory work done unwillingly car¬ 
ries little benefit to the student. He 
learns the words reluctantly and 
has no desire to interpret when he 
is not adequately stirred. 

Obvious blocks and negative at¬ 
titudes sometimes result from such 
terse, unmotivated assignments as, 
“Memorize twenty-five lines of 
poetry |pr tomorrow—and know 
them' perfectly.” Boys and girls 
lode with hostile eyes at teachers 
who say this. Prema and Balu and 
Leela didn’t like the poem in the 
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if, then, the child has been left chore. She limped and stumbled 
untouched aesthetically at the read- over words that day, clock con- 
htg of the poem, the necessity to 
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carve within his memory a picture 
of symbols meaningless to him 
plunges him into deeper dislike for 
that which is difficult and thereby 
strengthens unfavourable attitudes. 
Promptly he rebels, seeing the fu¬ 
tility of memorizing that which he 
does not yet comprehend. 

Sunder memorizes gladly. His 
teacher never makes demands too 
great for him. Or if the lines by 
chance arc more than several, Mr. 
Raju does not insist that boys and 
girls repeat the lines alone. To¬ 
gether, as they say the words, they 
gain feelings of security, of oneness 
with the group, and satisfaction 
comes in chiming in as words be¬ 
come familiar. 

The teacher Sunder had last 
year, though, expected far too 
much. At such times Sunder gave 
up—he wouldn’t even try because 
he knew he never could complete 
the assignment, nor could any 
other person in the room except 
Kamala. Kamala could do any¬ 
thing, academic, but she couldn’t 
bait a hook, and spiders made her 
cry—a thought that somehow gave 
Sunder strength. Yet there was not 
enough to help him transfer words 
from page to memory. 

Thus it sometimes happens that 
a child who memorises willingly 


scious. She never could repeat them 
accurately, and thus the beauty of 
the original lines was lost. She saw 
them only as a series of demanding 
words, instead of symbols of 
thoughts that never could be well 
expressed if it were not for them. 
Thus memorizing must never be¬ 
come a form of punishment, or 
pleasure is crushed before it is born. 

Memorization truly is essential 
to mastery, for one never fully 
knows a poem until he knows its 
language. Only when he has spoken 
it himself does it become a true 
part of the experience. Once altera¬ 
tions are made in thought and 
phraseology, original effectiveness is 
gone. 

Arun learns lines, too. He 
sparkles as he spouts them. “I 
think I know just how the poet felt 
that day. He wanted to fly way 
up high. Only he didn’t have a 
plane or any wings. So he found 
words to do the flying for him.” 
Truly to have memorized the lan¬ 
guage of the poem is to have re¬ 
lived the emotion of the poet at the 
time of writing. 

When the children find a selec¬ 
tion they enjoy and then work cm 
the polishing of lines, the learning 
is not forced, but natural, a land 
of planned remembering with dif¬ 
ference in connotation. If they ap- 

Tb» Hnui m Huin, Jvm MM 




%, standing, and w^eagdnesvta*» 
*$«f memorization «Omes to thomi 

'gift ■ ■ 

^.Certainly unless the child «aa 
'"J^yahje «| the lutes involved, 
^'gwa ia njenwri^ them.' 

we have to leant 
Daaikgrumbles openly 
both black and blue, 
^ ^e damagc done at 
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^told you to!” Those 
„4 kk from Mr. Bhagwan 
, , ! bdp in any way. Yet what 

-wdsnce here for the teacher to 
, ^'^uidc Dass into seeing values, to 
open doors now barred to true ap¬ 
preciation! 

Miss Kausalya, however, meets 
the challenge. An academic magi¬ 
cian is she, for by her skilful use of 
words, her insight and her under¬ 
standing, she shapes attitudes of 
eagerness from those of real unwill¬ 
ingness; she inverts drooping 
mouths and makes them into 
smiles. She knows how to untie the 
nots from the “I don’t” ’s, making 
them “I do”-ers. 

“Why would you want to drop 
the course?” she asks of them. 
“Let’s drop, instead, the adverb! 
Now who wants to memorize?” 

“I do!” comes the chorus. 

It has often been found much 
better, when the child has been 
guided into understanding lines, 
that he be allowed to choose the 
ones he wishes to remember. 

“Can’t we pick out the ones we 
want?” asks Premila, like an eager 
shopper. 

“No!” roars Mr. Gokhale. He’s 
twice as big as she is, so he’s en¬ 
titled to his two cents’ worth. He’ll 
show them he’s boss here, even 
though he’s Mr. Meek at home. 
The fact that he is hen-pecked puts 
him in a mood that’s fowl. 

Mrs. Krishnan nods happily, 
though, when Pandian asks her. 
Faces brighten and eyes fly bird- 
like over lines but recently grown 
meaningful. 

At times the child is much sur¬ 
prised at his remembering those 
T»* Hssaiji nr Riu.tr. Jinn IMS 


has said because they 
“Why, I didn’t 
know that I could say that!” Hari 
exclaims with happy incredulity. 
Quite without warning, it suddenly 
Seans tel him the lines are bis, and 
be is pleased, for he has made no 
conscious effort to memorize. 

When he chooses consciously 
what lines to learn, he should un¬ 
derstand that he must always carry 
through without abandoning a 
thought or line because it overruns 
the number that has been assigned. 
No noon-day whistle must blast him 
from a scaffold with the bricks 
half-laid. 

Some teachers use another means 
of motivating memory work. Mr. 
Nagappa lists the worthy passages, 
and boys and girls discuss their 
literary value, and in the special 
study of the lines, they tend to learn 
unconsciously the lines to which he 
has intentionally exposed them. 

Whatever worthy technique is 
used, however, we must acknowl¬ 
edge that there is value in retaining 
the original words of a thought ar¬ 
tistically expressed, for in repeating 
worthy words of another, one tends 
to have awareness of the poetic way 


of looking at life. It makes for a 
heightened sensory reaction, a 
keener sense of value for words. 

Yet much pedagogic insight is 
needed to keep an atmosphere of 
willingness, and to know pleasant 
ways of accomplishing this end. Al¬ 
ways we must aim at the ”1 do! M 
response, with its connotation of 
academic eagerness. Where is the 
boy or girl who does not fed a 
glow at hearing familiar words in 
which he can join, in the very 
saying of which he can experience 
more deeply that which reveals it¬ 
self in print? 

Surely teachers should recognize 
that in most cases poetry can be 
learned with comparative ease by 
little folks, as well as by big, and 
that through thoughtful guidance 
of the students into a willingness 
and eagerness to learn the poet’s 
words, teachers can perpetuate 
pleasurable experiences, a thought 
as warming as a cup of steaming 
tea. 

Certainly in the words of Hilda 
Conkling are found artistry and 
truth: 

Loveliness that dies when I forget 

Comes alive when I remember. 
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Take the Guidebook into your hands, and use it as a pattern for your life. 


H. M. S. Richards 


( t Ry| OTHER, I know you 
| ▼! can help me.” A busy 
* 1 man of affairs known 

from coast to coast as editor of a 
great newspaper and one of the 
finest orators America has pro¬ 
duced, took his mother's frail, 
wrinkled hand between his own 
hands. “Mother, please help me,” 
he said. “Treat me like a boy 
again. Get me some supper tonight 
as you used to do just bread and 
milk and maybe some of your mo¬ 
lasses rookies. Take me in by the 
fireplace and tell me stories. Then 
take me to my old bedroom. 
Mother, and put your arm around 
me, and pray with me; teach me 
how to pray. And read to me from 
the Great Book about David or 
Samuel or a boy called Jesus. Then, 
Mother, tuck me in and kiss me 
good night and turn out the light.” 

And the dear wise mother did 
just that. There in a little cottage 
with a quiet, trustful mother, who 
had made his early life a blessing, 
Henry W, Grady, editor-owner of 
the Atlanta Constitution, orator 
ami spokesman for the South, 
found the peace, confidenee, re¬ 
laxation, and faith he had begun 
to lose. He knew his sickness, and 
he went to the right doctor. 

It would do a lot of us good to 
seek the same help. How long has 
it been since you knelt at your bed¬ 
side and with simple faith prayed a 
prayer, if not in the words at least 
in the spirit, of the familiar child¬ 
hood prayer? 

Now l lay me down to sleep, 

I p/ay the Lord my soul to keep. 

How long has it been since you 
slipped into a church and sat 
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quietly in a pew meditating and 
communing—talking with, not 
merely to, the great God of the 
universe? How long has it been 
since you took a long walk alone— 
alone in the woods, the desert, by 
the seashore, in a park, or even 
down some quiet street—to think 
and to pray? 

How long since you attended a 
church service, not for the social 
atmosphere or the privilege of meet¬ 
ing friends, but to pray and seek 
inspiration from the sermon? 
Whenever the minister reads from 
the Book of God there is sure to be 
inspiration and guidance, for it is 
just as the prophet Jeremiah said, 
“Thy words were found, and I did 
cat them; and Thy word was unto 
me the joy and rejoicing of mine 
heart.” That is what our hearts 
need—spiritual proteins, vitamias, 
minerals. The Bible is full of joy 
and rejoicing. Listen to someone 
read it, or read it for yourself, and 
find out. . 

Not long ago I was with several 
friends in a boat on a tropical bay. 
A self-appointed guide was showing 
us the beauties of the surrounding 
land and pointing out palatial 
homes along the shore. For nearly 
an hour he described these man¬ 
sions and named their builders. In 
mast cases it was “This building, 
this residence, this castle, was built 
by the late Mr. So-and-so.” Then 
he told us its cost. At the close of 
our trip the guide reminded us 
that most of the buildings had not 
been lived in by the men who built 
them. They allowed themselves to 
be killed by the tension and the 
worry that came with their wealth, 


and others were enjoying the work 
of their hands. 

This situation is altogether true 
to life. Untold multitudes of people 
find themselves caught in the mod¬ 
ern rush called civilization. It is 
not truly civilization, but frustra¬ 
tion-frustration in tangled, whirl¬ 
ing, jangling traffic; frustration 
over taxes, turmoil at home, tur¬ 
moil in the office. As a result, we 
have millions of insomniacs con¬ 
suming hundreds of tons of sleep¬ 
ing pills; tense and neurotic people 
by the hundreds of thousands, with 
comparatively few psychiatrists to 
look after them. Tension on the 
psychiatrists is becoming so great 
that many of them need profes¬ 
sional help themselves, being un¬ 
able to endure the strain. The prob¬ 
lem is overwhelming. Everyone is 
looking for peace of mind, for men¬ 
tal release, but too many are look¬ 
ing in the wrong places—in bars, 
theatres, solitary alcoholism, physi¬ 
cal thrills of various kinds, artificial 
stimulants, and sedatives. 

What is the answer, the real an¬ 
swer to this problem? Like every 
other real answer, it is simple: 
Faith in God. A wise father left 
a good sized fortune to his son on 
one condition, that for one year 
after the father’s death the son 
would spend thirty minutes every 
day alone in a room with the doors 
locked, with no music, no radio, 
no television, and no reading; just 
sitting in a chair thinking for thirty 
minutes. 

It is difficult to sit quietly and 
alone in a room for thirty minutes 
without thinking some great 
(Continued on p. 35.) 
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L AZY bones? There’s no such 
thing. We may think of bones 
as dead, inert—the body’s 
structural steel. Actually they are 
among the busiest organs in the 
body. They are thriving manufac¬ 
turing plants that operate 24 hours 
a day—making red blood cells. 
These red cells age slowly during 
their 100-day lives, and each min¬ 
ute about 180 million of them die. 
They must be replaced by healthy 
young cells. If our bones failed to 
meet this rigid production schedule, 
blood would become watery and 
we would face anaemic death. It 
takes six to eight weeks for the mar¬ 
row to restore the red blood cells 
after a pint of blood has been re¬ 
moved from a healthy person, say, 
for transfusion. Bones also have the 
major responsibility for producing 
the white blood cells which fight 
off infection. 

Bones act as one of the body’s 
storehouses for reserve nourishment. 
In their marrow, bones husband 
fats and proteins to be called upon 
in time of need. They also act as 
busy swap-shops for minerals, con¬ 
taining nearly all the body's vital 
calcium and phosphorus. Calcium 
is necessary for the clotting of 
blood, the beating of the heart, the 
contraction of the skeletal mus¬ 
cles and the normal functioning of 
the nervous system. By an intricate 
self-regulating “feedback” system, 
calcium is balanced in the body. 
For instance, calcium from a glass 
of milk drunk today is deposited 
in the bones. Meanwhile, the blood 
is withdrawing calcium deposited 
by last jveeks’s—or last year’s— 
glassed of milk. 

Recent studies with radioactive 
Isotopes have shed new light on the 
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buzz of activity within bones. And 
brilliant new techniques for bone 
repair have also been devised, 
thanks to fruitful research and sur¬ 
geons’ ingenuity. 

Look at the human skeleton, the 
centre of this research: 

The human body has about 206 
bones—the number varies. A child, 
for example, usually has 33 verte¬ 
bral segments in his spinal column. 
In adults the lower segments fuse 
together to make the sacrum and 
the coccyx, leaving the adult with 
26. The number of ribs also varies. 
As a rule there are 12 pairs, but 
many perfeedy normal people have 
only 11 pain and some have 13. 

Four-legged animals have been 
called “bridges that walk.” Their 
backbones have the graceful C- 
curve of a suspension bridge. Ba¬ 
bies are bom with much the same 
curvature. When baby begins to 
hold his head erect, the upper spine 
assumes a backward thrust. When 
he begins to walk, and the spine 
begins to carry his weight, the 
lower portion assumes a slightly 
forward thrust. Result: the slightly 
S-shaped spine of the adult. 

The skeleton represents a master¬ 
piece of engineering design, with 
each component part tailored to a 
specific job. Thus the brain is pro¬ 
tected by the skull which is harder 
and denser where exposed to dan¬ 
ger, as on top. The spinal cord, 
also sensitive and vital, is protected 
by vertebrae. The spine even has 
its own built-in shock absorbers— 
discs of cushioning cartilage be- 
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Great strides have been made in 
the repair and upkeep of oar 
body’s stroctura! frame. 


tween each two segments. With¬ 
out these discs a jar as slight as 
from a fall from a chair would ir¬ 
reparably damage the spine. 

Leg bones, too, have some re¬ 
markable attributes. Fart of their 
great weight-bearing rests on the 
fact that they are hollow, illustra¬ 
ting the engineering principle that 
a hollow column is stronger than a 
solid one of equal weight. On a 
weight-for-weight basis bones are 
stronger than steel. Indeed, the 
strongest portions of a well-devel¬ 
oped man’s leg bones are capable 
of supporting a light automobile! 
Bones have been compared to the 
reinforced concrete of industry, and 
are constructed in the same manner 
—protein fibres deposited in a 
spiral arrangement embedded in a 
calcified substance. 

There are two kinds of bony sub¬ 
stance: the spongy and the com¬ 
pact. Any given bone, such as a 
rib, has both kinds of tissue- The 
compact kind is on the outride, 
forming a dense, hard outer layer; 
inside of this lies the spongy bone, 
built of fine partitions and inter¬ 
lacing spear-like formations. The 
spongy bone is important because 
it houses the bone marrow, which 
is a weak tissue that needs me¬ 
chanical support. The compact 
bony tissue surrounding it supplies 
most of the strength of the bone 
as a whole. A long bone like the 
femur, in the thigh, has a long mar¬ 
row-filled cavity within it, called 
the medullary canal. The bone 
marrow is a very active tissue and 
needs an unfailing, rich supply of 
blood; this is supplied in eadi case 
by an artery which has to enter 
from the outride by a special open¬ 
ing through the compact layer. 

Tm Rusts or Bum. Jim* Ml 




What happens when a broken 
bone begins to mend is almost too 
complicated for brief description, 
yet it is important because it de¬ 
cides how the doctor should care 
for a patient with a fracture. If the 
two surfaces that were separated 
in the fracture are brought care¬ 
fully together, in the counse of a 
few days they become linked by a 
soft, flexible connective tissue that 
grows out from each surface. “It 
is like throwing out a rope bridge 
over a gap,” wrote Dr. Logan 
CIcndening in “The Human 
Body.” This tissue becomes denser 
and stronger, and at one stage is 
sufficiently stiff to deserve a special 
name: the callus. The callus is 
strong enough to keep both pieces 
of bone from separating, but it 
can't keep them from bending. 
Gradually, however, the callus be¬ 
comes mineralized and hard, and 
finally it becomes changed by this 
process into true bone. It is now 
stiff enough to bear weight with¬ 
out bending, and X-ray pictures 
show that jagged edges have been 
smoothed over so that a remarkably 
perfect healing is seen, sometimes 
even after severe fractures. 

The trick for the surgeon is to 
set the fractured bones so they stay 
in place—-thus the age-old splints 
and the familiar plastcr-of-Paris 
casts to hold the bones together un¬ 
til they are completely healed. 

Bone injuries have, until recently, 
I icon deadly serious affairs. For 
older people, plaster casts become 
plaster coffins, fn young children, 
months in bed often meant healed 
bones but a permanently damaged 
personality. Though splints and 
plaster dressings still serve their 
purpose of immobilizing the in¬ 
jured part of the body, recent ad¬ 
vances in orthopaedics have done 
much to improve the picture. X-ray 
has guided the physician in setting 
the fractures more accurately, mod¬ 
ern anaesthetics have obliterated the 
excruciating pain that once was 
part of all bone-setting, and anti¬ 
biotics have reduced infection risks. 
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One of the first developments in 
bone icpair was “plating.” A plate, 
made of beef bone, was fastened 
over the point of breakage with 
screws, also made of beef bone. 
In time, the body absorbed the 
Iiccf bone. This repair method had 
one great drawback—beef boner 
weren't strong enough to permit the 
injured person to get up and walk! 

Better matciials were needed. 
They had to be non-reactivc to 
body fluids and bland enough so 
they could Ik: tolerated. Some spe- 
(iai metal alloys, including a few 
types of stainless steel, were found 
to be satisfactory. They were strong 
enough to permit use of the broken 
limb almost immediately. And 
they are so bland that often they 
i an be left in the body once the 
splinting job is completed, with no 
second opeiatiou needed to remove 
the plate. 

One impioxement in splinting 
methods c .une about in I!).{/’ when 
a vetn itiui lati, Dr. Otto Stader of 
Aulmoic, Pennsylvania, sought a 
belter means of holding broken 
bone ends togriher than the plas¬ 
ter casts, which dogs chewed off. 
lie dio\e two nails in the hone 
above the- bleak and two below. A 
li .11 ti< hi bar chew the bones to- 
geiiift. I,.ilci, the method was 
adapted to limn.ill beings, but it 
soc hi led to a s< .111 li for still better 
splints and was largely discarded. 

Inlein.il splinting of hioken 
bones, one of die most di.ini.clie 
df'vlopments in orlhop.edic sur- 
geiv, was started in (leimany by 
Dr. (leiliaid Riintsi her during the 
last wai lull was not widely used 
elscwhcie until a few years ago. A 
steel rod is diivcn down through 
the mariow canal of a bone, past 
the bleak and into the shaft of the 
bone below the fracture. This 
method is little short of a miracle 
in people with broken femurs- - 
thigh-bones. Traditionally, a break 
here meant six months’ rehabilita¬ 
tion. Often joints stiffened and 
musc les wasted so that permanent 
crippling resulted. 


With the new treatment, the up¬ 
per end of the femur is opened. 
The marrow cavity is reamed out 
and a metal nail precisely the cor¬ 
rect length, thickness and curvature 
is inserted. With this internal splint 
in place, patients may be up and 
walking in a few weeks. After ini¬ 
tial success with the thigh-bone, the 
method was tried with success else¬ 
where: in lower leg bones, fore¬ 
arms and even on the bones of the 
hands and fingers. 

Another orthopedic triumph is 
the icpair of hips destroyed by dis¬ 
ease or broken in falls. A decade 
nr so ago the broken hip was apt 
to be a sentence of death for an 
older person. Confinement to bed 
and loss of all activity for months 
or years often opened the way for 
pneumonia and other killing dis¬ 
eases. Furthermore, when a person 



i> Ix'iliiclilni, lame-building slows 
down. At the same time the old 
Imne material is deteriorating, and 
the bones become thin and brittle. 

One of the first steps to solve 
this age-old old age problem was 
taken by the late Dr. M. N. Sinith- 
IVtcrsen ol Harvard. In many hip 
injuries the break is through the 
bac k of the thigh-bone so that its 
head the ball part of the ball-and- 
socket hip joint is detached. I)r. 
Smith-l’etcTsen developed a long, 
flanged, stainless steel nail with 
which he fastened together the 
broken hones. Thus treated, hun¬ 
dreds of c rippled people were up 
a n d walking—-with cane o r 
crutches, to be sure—within weeks. 
Many lives were saved. 

I.ater Dr. Smith-Petersen devised 
a cup, made of stainless steel or 
another alloy, to fit over the head 


of the thigh-bone when it was in¬ 
jured. Two Frenchmen, Drs. Jean 
and Charles Judet, took another 
forward step. Why not, they asked, 
entirely replace the shattered head 
of the hip-bone with plastic? Out 
of lucite they fashioned a replace¬ 
ment. It looks something like a 
mushroom. The rounded head 
makes the ball joint and is held 
in place by the stem which is driven 
into the thigh-bone. The Judets re¬ 
port 80 per cent of their patients 
are well enough to return to work 
after the spectacular operation. 

Another striking new develop¬ 
ment is in controlling growth of 
bones- Often in disease, particularly 
polio, bone growth will be retarded 
in one leg of a child. Meanwhile 
the other leg continues to grow 
normally, which leads to a crip¬ 
pling disproportion. Surgeons have 
devised a number of ingenious 
operations to lengthen shortened 
legs. In one of them a slantwise 
cut was made through leg bones. 
Then the leg was stretched until 
only the lips of the bones met. In 
time new bone formed at the meet¬ 
ing point. A leg rould be length¬ 
ened as much as an inch. Such an 
operation, however, had draw¬ 
backs: leg lengthening was painful 
and tedious, and it was not always 
successful. 

Wouldn’t it be better to arrest 
the growth of one leg and thus 
equalize leg length? Doctors ex¬ 
perimented. One destroyed part of 
the growing area and put in a bone 
graft to retard the growth of the 
longer leg. Another used a wire 
loop. Dr. Walter Blount of Mil¬ 
waukee drove U-shaped stainless 
steel staples through the soft “grow¬ 
ing line” of the hone. These halted 
growth but rould be removed later 
and the healthy leg would start 
growing again. 

Bone banks, for necessary graft¬ 
ing, arc no longer news, but ever 
since 1911, when Dr. F. H. Albee 
first brought bone grafting into 
practical use, the need for ready 
bone material has increased. To- 
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day, at such hospitals as New 
York's Columbia-Presbyterian 
Medical Centre and the Hospital 
for Special Surgery, healthy bone 
removed in various operations is 
quickly frozen and stored for fu¬ 
ture grafts. 

Bones are beginning to play a 
critical role in many life-and-death 
situations. Often a life will depend 
on prompt administration of blood, 
plasma or other fluid. Routinely, 
such transfusions arc made by 
vein. But at times veins aren't 
available. In sickly, new-born in¬ 
fants they arc often too small to 
be found. In bad burns they may 
be obliterated. In severe shock veins 
collapse. In these cases fluid trans¬ 
fused into the bone marrow may 
be the only means of saving a life. 
Equipped with an elaborate net¬ 
work of blood vessels, bone marrow 
rapidly admits transfused fluids into 
the circulation. 

Until recently, there had been 
one almost insuperable obstacle to 
administering blood via this route. 
When transfusion needles were 
jammed through bone they often 
caused abscesses at the point of en¬ 
try. Often they were clogged with 
bone chips, and at times they pene¬ 
trated the bone entirely to damage 
other tissues and organs. 

A wonderfully ingenious new 
needle, invented by Dr. Henry 
Turkel of Detroit, solves the prob¬ 
lem. Inside a hollow needle shaft 
there is a smaller circular needle 
with cutting teeth. As the larger 
needle is pressed against the bone 
— say the breastbone—the cutting 
needle is revolved. It cuts away a 
small disc of bone, which is with¬ 
drawn. Then the larger needle 
slips easily into the marrow cavity 
and transfusion can begin. The 
entire operation takes no longer 
than two minutes. In Detroit 125 
such transfusions were given with 
but one failure. In Denmark 1000 
were given to deathly-ill infants— 
via leg bones. Only five were fol¬ 
lowed by complications. Because 
of the speed and simplicity of this 
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method, it would be a godsend in 
the event that large-scale national 
disasters, like a hydrogen bombing, 
necessitated transfusions to many. 

Recently an unusual orthopedic 
case was reported in which a large 
piece of cancerous boric was re¬ 
moved from a woman’s hip, then 
heated in steam to kill the malig¬ 
nancy and finally put back in place. 
The . orthopedic surgeon, Dr. Ver¬ 
non P. Thompson of Los Angeles 
County Hospital, reports that the 
woman, after five years, is appar¬ 
ently cancer-free and able to walk 
slowly without a noticeable limp. 

Improved techniques are over¬ 
coming many bone deformities; 
some, like club-feet, without sur¬ 
gery. Curvature of the spine, cere¬ 


bral palsy, marrow diseases, bone 
tumours—many orthopaedic prob¬ 
lems are being solved as science un¬ 
ravels the secrets of the bones. 

— Today’s Health. 

REVIEW 

The April number of The Ma¬ 
harashtra Medical Journal has 
been received and its contents noted 
with a good deal of interest and ap? 
predation. This Issue is a spedal 
number on obstetrics and gynaecol¬ 
ogy. While the magazine is not in¬ 
tended for the general reading pub¬ 
lic—it is particularly for the use 
of registered medical practitioners, 
hospitals and laboratories—still we 
have found that some of the mate¬ 
rial this time is written in such 
terminology as the layman might 
enjoy and still has maintained its 
truly scholarly flavour and is of a 
high standard throughout. The edi¬ 
tors of this issue are to be congra¬ 
tulated on their selection of mate¬ 
rials and contributors. This issue 
has appeared in continuation of the 
editorial policy of the magazine— 
a special issue as the first number 
in each new volume. This, accord¬ 
ingly, is Vol. 5, No. 1. 

7lew 'Jomalo flowder 

A new tomato powder—a supe¬ 
rior product for preparing sauce, 
soup, juice and dry prepared mixes 
-—is ready for commercial prepara¬ 
tion and placing on the U.S. retail 
market. The powder mixes readily 
with water. Packaged to keep its 
moisture content low, it holds its 
quality under severe storage con¬ 
ditions. The new product climaxes 
several years of research and test¬ 
ing at the Western Utilization Re¬ 
search and Development Labora¬ 
tories of the U.S. Department of 
Agriculture at Albany, California. 
— U. S. /. S. 
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H ERNIA. m lupturc, is com¬ 
monly defined as the pro¬ 
trusion under the skin of an 
abdominal origin, usually the in- 
icstines, through a natural or an 
.uquiml opening in the abdominal 
wall. Hernias are most often seen 
in the inguinal, or groin region, 
and at the iiinbilieus, where the 
abdominal wa'l i< weakest owing 
in developmental defects. Hernias 
may also ou ni thtough operative 
m ars that ate due to stretching and 
defer ts in the supporting layers of 
the abdominal wall. 

Until the nineteenth century the 
lot of the person suffering from 
hernia was indeed unfortunate. If 
of the leisure (lass, he was cx- 
i ludrd from sttenuous sport and 
military activity, and if of the 
working class, he found his liveli¬ 
hood seiioush interfered with. In 
am case there was not the slightest 
prospect of a cure. Many were the 
operative a n d non-o|XTativc 
‘Hires” advoiatcd and attempted 
throughout the centuries, but with¬ 
out a dear concept of the anatomy 
of hernia and without our modern 
knowledge of causes and preven¬ 
tion of infer lion they were fore¬ 
doomed to failure. The first ra¬ 
tional step toward treatment of 
hernia was the invention of the 
steel spring truss, in France, by 
Nicholas Lcquin in Hifif). At the 
beginning of the nineteenth cen¬ 
tury there was no known cure for 
rupture, and the great surgeons of 
that day were of the opinion that 
anyone who operated upon a her¬ 
nia that was not strangulated de¬ 
served to lx- hanged. 
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In 18d!f George Heaton created 
considerable interest in America 
and Europe when he advocated in¬ 
jection treatment of hernia by use 
of irritating sclerosing drugs. Va¬ 
rious types of drugs have been used 
for injection treatment of hernia, 
hut this form of treatment largely 
has been given up because of the 
dangers involved and because the 
results are so poor. 

Operative treatment as we know 
it today began in 1883 with the 
work of Bassini in Italy and, al¬ 
most simultaneously, that of Marcy 
in the United States. Progress in 
the. basic understanding of the ana¬ 
tomy and physiology of hernia and 
improvement in surgical technics 
have been made to the point that 
tixlay we rarely see a fatality, and 
i an promise a cure in 90 to 9!) per 
lent of cases operated for hernia. 

In infants and children hernias 
are either in the inguinal region 
or at the umbilicus. Both are con¬ 
genital, and are caused by failure 
of obliteration of a small sac of 
peritoneum protruding through the 
abdominal wall. Inguinal hernias 
may be obvious at birth, presenting 
a bulging mass in the groin that 
in boys may descend into the scro¬ 
tum. The swelling increases in size 
when the infant cries and disap¬ 
pears when he is quiet and not 
straining. In other children the 
hernia may make its appearance 
several years later or in early man¬ 
hood after a sudden strain. 

The mother usually consults the 
family physician as soon as she 
notices that her child has a hernia. 

“What can I do to keep the her- 
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Avoid sudden drain in lifting heavy objects, and you may avoid having a hernia. 


nia from coming out?” she asks. 
“Will the baby need an operation 
now, or can surgery be delayed un¬ 
til he is older?” 

In answer to these questions the 
physician quickly explains that the 
danger lies in the fact that the con¬ 
tents of the sac of inguinal hernia 
is usually made up of a loop of in¬ 
testines, which may become caught 
and strangulated, thus endanger¬ 
ing the life of the baby. Trusses 
arc available even for babies, but 
arc seldom effective in keeping the 
hernia in place. The baby is so 
small and active that the appliance 
is dislodged, or because of con¬ 
stant moisture in this area the skin 
will not tolerate the pressure of the 
truss. Even soft yarn trusses arc 
ineffective either because too little 
pressure is exerted to hold the her¬ 
nia in place or because the tender 
skin of the infant becomes sore and 
the truss must be discarded. The 
only safe and effective treatment 
for inguinal hernia in infants and 
children is surgical repair. Even 
small infants two to three months 
of age tolerate this operation very 
well, and the risk is negligible. 

If, as is too often the case, the 
infant acquires a cold and a cough 
resulting in strangulation of a loop 
of intestines within the hernia sac, 
an emergency operation must be. 
done on a very sick baby. Under 
these circumstances the risk of sur¬ 
gery is great in spite of the best of 
care and the use of modern anti¬ 
biotics. The safest plan is surgical 
repair of the inguinal hernia in the 
early months of life when the in¬ 
fant is in good health before com¬ 
plications occur. 

In older children and adults it 
is wise to correct inguinal hernias 


as soon as possible by surgical re¬ 
pair. Trusses arc used only if opera¬ 
tion is refused or the health of the 
patient is too poor to risk an opera¬ 
tion. Injection treatment of hernia 
is seldom successful and also is 
more dangerous than present-day 
surgery, so that at present it is not 
recommended as an effective, safe 
method of treating inguinal hernia. 

Umbilical hernia in infants is 
much less serious than inguinal her¬ 
nia. The risk of strangulation is 
negligible, so that there is no dan¬ 
ger in delaying surgery until the 
child is two or three years old. 

Umbilical hernia in infants often 
disappears as the infant gets older. 
Treatment during the first year 
should be by adhesive strapping 
across the abdomen to hold the 
hernia in place. If the opening is 
less than one centimetre in diame¬ 
ter, usually surgery will not be ticr- 
cssarv. If a large umbilical defect 
is present, or if the hernia is present 
after one or two years of age, sur¬ 
gery will be necessary and can be 
done safely at any time. 

Umbilical hernias in adults are 
in great danger of strangulation, 
and should be repaired. Hernias 
occurring in old operative scars 
also should lie repaired. If neg¬ 
lected for many years, they will 
become larger, making surgical re¬ 
pair more difficult and less likely 
to succeed. As with other types of 
hernia, there is always constant 
danger of strangulation of the in¬ 
testine within the hernia sar. 

Femoral hernia is another va¬ 
riety seen in adults, more often in 
women. It is situated in the groin, 
slightly lower than inguinal hernia, 
and for the inexperienced observer 
may be mistaken for the common 


inguinal hernia. Femoral hernia is 
more dangerous to the patient than 
inguinal hernia, because the rigid 
walls and small opening make 
strangulation of a knuckle of intes¬ 
tine even more frequent than in in¬ 
guinal hernia. Trusses are seldom 
effective in holding a femoral her¬ 
nia in place, and may actually do 
harm. They are not recommended. 
Surgical repair without delay is the 
treatment of choice. 

A hernia of am i\pc may come 
out at any time, and become so 
swollen that it cannot be replaced. 
As swelling continues, the intestinal 
segment is deprived of its blood 
supply. It soon turns purplish, and 
gangrene begins after a few hours. 
If this occurs, it is best to call a 
physician at once and not attempt 
forceful measures to push back the 
mass. Great damage, even rupture 
of the intestinal loop within the 
hernia, can occur if undue pressure 
is applied to reduce the hernia that 
is strangulated. 

When complications arise, the 
life of the patient is in danger un¬ 
less proper surgical treatment is 
started without undue delav. Since, 
a hernia is purely a mechanical de¬ 
fect, correction should be sought 
by surgical repair rather than by 
relying on a truss or trying injec¬ 
tion treatment. The patient suffer¬ 
ing from hernia todav is indeed 
fortunate that his malady ran be 
safely corrected without undue 
pain, without excessive time away 
from work, and with assurance of 
permanent cure in ntorr than 00 
per cent of cases. The picture to¬ 
day is entirely changed from that 
of a half century ago. so that no 
one should delay seeking proper 
surgical treatment. 
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CHILDREN 


AND TH 

NATION 

Need for Co-ordinated Child Care Services 

Shri D. P. Karmakkar 
Union Minister for Health 
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A CHILD is the light Of i 
mother's eyes. Jt fa ^ ccntre 

of the hopes and aspirations 
of its parents. But it is also some¬ 
thing more. It is the citizen of to¬ 
morrow. What kind of a citizen he 
will be tomorrow depends upon 
how we bring him up today. Just 
as for an edifice to rise high its 
foundations must go deep, so also 
a nation to achieve its full stature, 
must start by giving its utmost to 
the welfare of its children. 

In the resurgence of new life 
which is taking place in the coun¬ 
try today, we dare not overlook 
this vital factor in the task of na¬ 
tional reconstruction. No clearer 
statement regarding this could be 
made than in the following words 
of our Prime Minister whose love 
for children and interest in their 
well-being is well known. “. . . The 
fact that ultimately everything de¬ 
pends on the human factor gets 
rather lost in our thinking of plans 
and schemes of national develop¬ 
ment in terms of factories and ma¬ 
chineries and general schemes. 
They arc all very important and 
wc must have them; but ulti¬ 
mately, of course, it is the human 
being that counts, and if the hu¬ 
man being counts, well, he counts 


much more as a child than as a 
grown up. . . . So, therefore, child 
welfare and how to deal with the 
child should really be considered 
as of paramount interest in the 
State’s planning.” 

This has, indeed, been the mark 
of any nation which has progressed 
and such progress may be said to 
have a direct relationship with the 
amount of attention given to the 
care of the child. It is incumbent 
on us, therefore, to take stock of 
the position from time to time, and 
there could be no better occasion 
than now to sec how far we, in 
this country, have progressed to¬ 
wards the fulfilment of the Chil¬ 
dren’s ‘‘Charter of Rights” to 
which we have subscribed as a 
member of the United Nations. 

A child’s personality is no less 
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complex than that of the adult, and 
a child care programme must nec¬ 
essarily include within its compass 
the physical, educational, social 
and emotional needs of the child 
in a harmonious blend. Thus one 
of the first problems is that of se¬ 
curing the closest liaison and co¬ 
ordination between the various 
agencies concerned with the pro¬ 
motion of these various activities 
in their respective fields. The 
Indian Council of Child Welfare 
can play an important part in this 
matter both at the Centre and in 
the States through its branches. 
There is also the need for evolving 
working arrangements, between the 
various ministries and departments 
concerned with this matter at the 
Centre and the States respectively, 
so that, there is a community of 
outlook and approach, duplication 
or conflicting action is avoided, and 
no gaps are left. 

While, as stated above, the 
child’s needs are many and varied, 
the fact that its physical well-being 
calls for attention from the very 
moment of its birth—as a matter 
of fact even before that—makes 
the medical aspect of this work of 
the greatest importance. The new¬ 
born must first be assured of via¬ 
bility before it can imbibe what its 
environment has to offer. Even 
though only 110 to 120 infants out 
of every 1,000 live births die to¬ 
day in the first year of their life, 
as against about 160 ten years ago, 
the infant mortality rate is still 
high. Almost 40 per cent of the in¬ 
fants born do not reach the age 
of 10 years. The causes of this are 
to be found in poor maternal 
health, repeated and frequent child 
births, vulnerability to communi¬ 
cable diseases, inadequate care 
through ignorance and superstition, 
and lack of sufficient and proper 
nutrition. The fight against this 
tremendous avoidable and waste¬ 
ful suffering and loss must, there¬ 
fore, be waged on all these fronts. 
The health of the mother has to be 
safeguarded in the interest of the 
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children to be bom and the latter 
spaced and limited in a way as to 
start life with the minimum han¬ 
dicap. 

There are already welcome 
trends towards the lowering of ma¬ 
ternal and infant mortality rates, 
but there is need for the expansion 
of this programme both qualita¬ 
tively and quantitatively. 

This requires the provision of 
adequate curative and preventive 
services. In the curative field, more 
hospital beds for maternity cases, 
many more institutions and beds 
for children and a larger number 
of trained pediatricians (specialists 
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in diseases of children), midwives 
and nurses are required. While 
steps are being taken towards this 
end, the preventive aspect of the 
work really needs much greater 
and immediate attention. This is 
what the Maternal and Child Wel¬ 
fare Centres spread over the coun¬ 
try are intended to do. Their num¬ 
ber has grown to over 3,000 from 
nearly half that number five years 
ago. Another 2,000 Centres will 
be coming into existence in the 
course of the second Plan period 
as part of the Primary Health Cen¬ 
tres in rural areas. 

(Continued on p. 19.) 
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T HE INCREASING number 
of Venereal Disease patients in 
hospitals and dispensaries and 
the wider publicity by quacks for 
their medicines to cure these dis¬ 
eases go to show that the disease 
has increased. Unfortunately in 
India wc do not have any such 
system as compulsory periodical 
medical examination or the collec¬ 
tion of statistics of V.D. and so no 
definite idea of the percentage of 
people suffering from V.D. can be 
given. 

Despite all progress made in 
other directions in this country, 
V.D. has long remained neglected. 
Syphilis and gonorrhoea remain 
two of the country’s most serious 
health problems. One of the great¬ 
est problems of untreated syphilis 
and gonorrhoea arises from the fact 
that a man may infect his wife 
who may then infect her child dur¬ 
ing pregnancy. Such a child in 
turn may, if it lives, grow up hand¬ 
icapped by blindness and other 
damaging late effects of the dis¬ 
ease. The early treatment of the 
mother will give assurance of the 
birth of a healthy baby. 

With the initiative taken by the 
World Health Organization some 
steps have recently been taken by 
the Government to combat these 
diseases, but they fall far short of 
the need. A grave danger of a great 
increase in the prevalence of V.D. 
can Ik- averted and the rate can 
he brought lower if a programme 
of team-work along the lines of 
what is being done in the United 
States of America is followed vig¬ 
orously. Such a programme can be 
divided under the following heads: 

1. Legal and protective meas¬ 
ures. 

2. Educational activities. 

3. Sex-education and education 
for family life. 

4. Medical and public health ac¬ 
tivities. 

!>. Public information and com¬ 
munity service. 

fi. Socialnygienc day. 

1. I.cgal and Protective Measures: 


India is very backward in this 
sphere as we have no law prescrib¬ 
ing any blood test to keep the 
population from contacting or de¬ 
veloping venereal diseases. Though 
we have provision in certain muni- „„ , _. 

cipal laws for the revocation of the cam t0 1 
licence of a boarding house, hostel VenereaI Dlseases 
or a restaurant for violation of the 
laws against prostitution, lawless¬ 
ness or assignation, there is no 
agency, except the police, with the 
Government, to keep an eye on the 
hotels, etc., and to bring to book 
their breach of the rules. 

It is no use having a law 
without proper arrange¬ 
ments for its enforcement. 

What is suggested is that 
every municipality should 
have a welfare officer, a 
sexually trained person of 
high character to see that 
the social laws are adhered 
to. 

Thcrr should be a con¬ 
fidential survey of prosti¬ 
tution and related activities 
and the go-betweens should 
receive deterrent punish¬ 
ment. 




In America the Social 
Protection Division of the 
federal Security Agency, 
the V.D. Control Officers 
of the Army, the Navy aiiu 
the U.S. Public Health 
Service, the State and Lo¬ 
cal Health and law au¬ 
thorities have done and are 
continuing to do a mag¬ 
nificent job in the repression of 
commercialized prostitution. They 
arc aided by the Association for 
Social Hygiene, the International 
Association of Chiefs of Police, the 
National Sheriff’s Association, the 
American Bar Association, etc. In 
our country on the contrary, we 
have no such officers of the Gov¬ 
ernment or of public organizations. 
No doubt some work has been done 
in this direction by The Association 
for Moral and Social Hygiene in 
India. 

Wc also need laws on the lines 


* 
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of laws in some parts of America 
requiring all inhabitants of the 
county between 14 and 50 years 
of age to have an approved blood 
test for syphilis. 

There should also be laws re¬ 
quiring pre-marital examination 
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for both sexes, helping to protect 
marriages and babies from the 
tragedy of syphilis and gonorrhcea. 
In America such laws have existed 
since 1935 and now over 30 States 
have them. The general purpose of 
such a legislation is not to prevent, 
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but to postpone the marriage of in¬ 
fected persons while the disease is 
in a communicable stage. 

In order to protect babies there 
should be a pre-natal serological 
test for syphilis as a part of the ex¬ 
amination of every expectant 
mother. Medical records in U.S.A. 
prove that if syphilis is discovered 
early in pregnancy and adequate 
treatment is given, a baby has 95 
per cent chances to be born free 
from this infection. 

Thus pre-marital and pre-natal 
examination laws are nec¬ 
essary for stamping out 
■syphilis. The family must 
be protected from it by 
every means at our com¬ 
mand. 



Equally important with 
the laws is the adequate 
provision of wholesome 
community recreation, es¬ 
pecially for the young; 
proper control of places 
serving alcoholic, beverages; 
protection of migrant and 
homeless girls; activities of 
schools, social agencies, 
police, etc. 

2. Educational Activities: 


There Is need for adequate 
health instructions includ¬ 
ing information on syphilis 
and gonorrhoea as danger¬ 
ous communicable diseases. 
Every teacher should be 
provided with a Manual 
for Social Hygiene (to be 
prepared by the Health 
Department) for advising his stu¬ 
dents on health problems and the 
communicable venereal diseases. 
The Manual should be somewhat 
on the lints of the Manual Some 
Dangerous Communicable Dis¬ 
eases prepared and distributed by 
the Association of Social Hygiene, 
in America. The Government of 
India’s Education and Health Min¬ 
istries should undertake the task. 
The book should be prepared by a 
Board consisting not only of physi¬ 
cians but also of psychologists, so¬ 
ciologists and experienced teachers. 


Workers in the field of social hy¬ 
giene may be invited to aid the 
educational officers in dissemina¬ 
ting knowledge of the subject. 

3. Sex Education and Education 
jor Family Life: Sex education in 
the largest sense includes all edu¬ 
cational measures which may help 
human beings of any age, and espe¬ 
cially in childhood and youth, pre¬ 
pare to meet the problems or situa¬ 
tions of life that have their origin 
in the human sex relation and the 
sex instinct. 

Children do acquire sex knowl¬ 
edge whether you give it to them' 
or not. In the absence of any scien¬ 
tific and systematic efforts to give 
this knowledge they get it from un¬ 
reliable and vulgar sources, with 
the result that in a good many 
cases morals become corrupted, 
vulgar attitudes fixed, and health 
irreparably injured several years be¬ 
fore puberty. 

Sex education in childhood and 
south should aim at protection of 
physical and mental health and 
development of character—a pro¬ 
cess of hygienic care, guidance, in¬ 
struction and example. The home 
is the best educator in the early 
period and therefore, parents 
should be helped by printed mate¬ 
rial, lectures and conferences to 
prepare themselves for guiding 
their children in matters of health, 
attitudes, and conduct which con¬ 
cern sex. A short course should be 
provided for training teachers and 
social workers. Emphasis should be 
on the normal rather than on the 
abnormal. Extensive knowledge of 
vice and sexual aberrancy is not 
helpful to any individual who has 
not a professional interest in the 
medical or legal phases of social 
hygiene. 

4. Medical and Public Health Ac¬ 
tivities: In every big town and city 
there should be a Medical Board 
with a social worker attached to it, 
appointed by the. Government to 
give to the physicians and the pub¬ 
lic free consultaticxi and advice on 
matters of social hygiene. 
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There should also be one or more 
medical centres in every city or 
town to give free treatment to V.D. 
patients both as indoor and out- 
ddor cases. Such centres should be 
housed in airy buildings. The per¬ 
sonnel of such a centre should con¬ 
sist of a medical officcr-in-chargc, 
nurses, a public health nurse and a 
social worker as a placement offi¬ 
cer. The treatment should be based 
on rapidity and decisiveness. Such 
centres exist in the U.S.A., admis¬ 
sions to which are made through 
the Bureau of V.D. of the Health 
Department. 

F.vcry doctor of a public hospi¬ 
tal should be given a special course 
in V.D. treatment, both preventive 
and curative, so that he may also 
help in eradicating the disease. 

Large industrial concerns should 
be required by law to have their 
own arrangements for prevention, 
Ireattmnt and care of their V.D. 
cases. 

Pharmacists' co-operation should 
be invited in (lie educational cam¬ 
paign against V.D. Since many 
people come to chemists with ques¬ 
tions about syphilis and gonorrhera, 
their active co-operation in dis¬ 
tributing educational material ran 
1 m - of value in disseminating medi¬ 
cally approved information. 

5. Public Information anti Com- 
munitv Scniccs: Only informed 
people i an act to prevent V.D. and 
support measures for the control of 
these dangerous infec tions. Popular 
education in methods of prevention 
of these* diseases is needed just as in 
methods for preventing tuber¬ 
culosis, diphtheria and other seri¬ 
ous diseases. Information on the 
dangers of V.D. and the available 
treatments, etc., can reach people 
through posters, handbills, motion 
pictures, rxhibits, window displays, 
broadcasts, the press and public 
meetings. 

6. Social Hygiene Day: On re a 
year, orJWicc if possible, a social 
hygiene day should be observed by 
holding mass meetings in every 
city and town all over the coun¬ 


try to explain to the masses the 
methods of protecting the health 
and morals of the public from syph¬ 
ilis and gonorrhoea and from the 
conditions which favour their 
spread. Responsible social hygiene 
leaders and field workers should be 
invited to make known vital facts, 
to interpret Government policies 
and procedure, and to urge united 
action. The co-operation of the 
Puhlic Health Services, the army, 
voluntary associations and educa¬ 
tional institutions should be sought. 

Newspapers should be ap¬ 
proached for publicity through 
news feature articles, editorials and 
cartoons. The radio should also 
give publicity to such work. 

An exhibition of the reading 
material on control and treatment 
of V.D. issued from time to time 
by the education department, in¬ 
dustrial concerns, health depart¬ 
ments of local boards, labour 
groups, medical associations and 
medical colleges etc., and the latest 
development in the treatment of 
V. D. should be organized. It is on 
such occasions that an appraisal of 
the effectiveness of the measures 
taken to combat the problem can 
be made— to consider together how 
far we have come, where the at¬ 
tack may now lx* pressed to the 
best advantage, what are the next 
objectives, and how the gains made 
ran be held in full strength and 
extended further. 

To conclude, we must be aware 
of the problem of V.D. at our 
doorsteps. The experience of the 
last world war and the present con¬ 
dition of other countries, gained 
through observation, should serve 
as sulfirient warning. The old 
phrase “It can’t happen here,” has 
been replaced by “It is happening 
here.” We should make a nation¬ 
wide drive against the dangerous 
diseases syphilis and gonorrhoea, 
against prostitution and promis¬ 
cuity which help their spread and 
agaiast the conditions which allow 
these and allied evils to flourish. 
We should fight V.D. with a de¬ 


termined will by a nation-wide pro¬ 
gramme of legal and protective 
measures, educational activities and 
also propaganda and publicity. 

The home, the school, the social 
service organizations and the Gov¬ 
ernment must join hands for the 
protection of our youth. We should 
present a united front to stamp out 
V.D. in order to safeguard the 
health and happiness of our homes 
and families now and to ensure 
these blessings for the youth in the 
future. 


A Qood Resolution 
(or Boys 

It is easy to go with the crowd, 
do as they do, talk as they talk, 
be one of them; but it is hard to 
stand firmly for right when the 
crowd is against you. 

It is well for you, as boys, to 
make up your minds while you are 
young, that you will not follow the 
crowd unless they are right. When 
they are in the right of course you 
will march along with them, but 
first be sure what is right. 

You boys will be tempted many 
times to use tobacco; to take a 
whiff of a cigarette, or a puff from 
someone’s pipe. You will be called 
a “Sissy," and “mamma’s goody- 
goody boy” and many other names 
if you do not do as some of your 
friends want you to do. 

They will tell you that you will 
never become a man until you can 
smoke. They will point out a dozen, 
a score, yes, hundreds of honour¬ 
able men who smoke, as proof of 
what they say. But every one of 
those men is do doubt sorry that 
he ever formed the smoking habit. 

Here is the first thing for you 
to settle: Is it right to use tobacco 
in any form? No, it is not right. It 
is a poison and harmful to your 
health. It is also a filthy habit and 
an expensive one. The longer one 
smokes the more he wants to 
smoke, until he is seldom without 
a cigarette or pipe in his mouth. 

Once the tobacco habit is 
formed it is hard to break. It is for 
easier and better to resolve never 
to begin .— Sue M. Cole. 
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TEN YEARS OF HEALTH PROGRESS 


The following statement has 
been issued by Dr. C. Mani, WHO 
Regional Director for S. E. Asia, 
on the occasion of World Health 
Day which fell on April 7 (the 
theme of the day this year was 
“Ten Years of Health Progress”): 

Ten years is a very short time 
in history, and to judge world prog¬ 
ress in health or in any other field 
over so short a time may appear to 
be a presumption. However, the 
last decade docs present real proof 
of the progress made by man in the 
conquest of disease and towards 
laying the foundations of a healthy 
world. This is evidence, perhaps, 
of the rapid pace of life and of 
scientific advance in the era in 
which we are living. 

This last decade has been a 
period of special significance to the 
countries of South East Asia; many 
of these attained political freedom 
in the later forties and entered al¬ 
most immediately upon the task of 
building up a better life for their 
people. In carrying out their devel¬ 
opment programmes they had a 
signal advantage: they had avail¬ 
able to them all the scientific 
knowledge acquired by more ad¬ 
vanced countries after centuries of 
trial and error and experiment. Ap¬ 
plication of this knowledge in the 
field of health (as in agriculture or 
industry) enabled them within a 
decade to bridge a gap of several 
centuries. 

One of the outstanding health 
achievements of the past ten years 
has been the dramatic decline in 
the extent and severity of mass 
killers like malaria, typhus, plague, 
relapsing fever and dysentery. Sub¬ 
stantial progress has also been 


made in dealing with leprosy and 
tuberculosis. 

World Health Day this year also 
marks the tenth anniversary of 
WHO and it is a matter of gratifi¬ 
cation for the Organization that it 
has been associated, in one way 
or the other, with measures which 
have contributed to making ours a 
healthier world. In South East 
Asia, WHO’s first major task was 
to supplement national efforts to 
bring widespread endemic diseases 
under control. These and other 
programmes developed rapidly and 
continued extending to new fields. 

Altogether, in the first nine years, 
WHO in South East Asia has as¬ 
sisted with twelve malaria control 
projects, ten projects for the con¬ 
trol of venereal diseases and yaws, 
21 for the control of tuberculosis 
(including BCG vaccination), 21 
for the promotion of maternal and 
child health (frequently combined 
with the training of nurses), 24 
additional nursing projects, as well 
as with many other programmes in 
training and other fields. 

An idea of the tremendous 
health activity in the Region can 
be had from some of the available 
statistics. By 1957 out of 4. r >0 mil¬ 
lion people exposed to malaria, 200 
million had been protected, and 
in the BCG campaign against tu¬ 
berculosis, 112 million people had 
been tested and 3ft million vac¬ 
cinated. As regards yaws, by the 
end of 19. r )G, 37 million, out of 
some 77 million living in endemic 
areas, had been examined and 5 
million treated. 

Pilot projects were launched in 
plague, leprosy and trachoma, and 
on the basis of these large cam¬ 


paigns are now being planned. In 
most countries the large-scale na¬ 
tional programmes for malaria 
control are now becoming eradica¬ 
tion programmes. 

It is of interest to note that to¬ 
day tuberculosis, which is one of 
the most serious communicable dis¬ 
eases of the Region, is being tackled 
by extensive measures for domicili¬ 
ary and ambulant therapy with 
modern drugs 

There is no doubt that efforts 
to banish disease and to build for 
health have got off to a fine start 
in South East Asia, but what has 
l>cen achieved so far should not 
blind us to the difficulties which 
have hampered health work and 
will continue to do so in the future. 
The great problem of shortage of 
trained personnel still remains 
largely unsolved despite better 
training facilities. Environmental 
sanitation and health education 
campaigns, whirh offer the key to 
the problem of health in this Re¬ 
gion of vast rural populations, are 
in the initial phases only. In some 
countries public health services 
need to be further strengthened to 
tackle the big problems facing 
them. Some others are hampered 
by financial stringency. 

Nevertheless, the progress which 
has been possible, despite great 
handicaps, is a pointer of hope for 
the future. What has been achieved 
was brought about not by accident 
but by scientific planning, organi¬ 
zation and sheer hard work. It has 
been proved that the means of 
brightening the lives of people 
everywhere can be made available; 
it is to be hoped that they will be 
even better used in the years to 
come.—WHO. 
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PREVENT 

ASTHMA 



A RM YOU an asthmatic? Arc 
you one of the millions of vic¬ 
tims of asthma whose joy of 
living is marred by the constant 
threat of acute suffering? Do you 
realize that the coughing, choking, 
breathlessness, and air hunger of 
an attack of asthma distresses not 
only you but also the members of 
vour family? 

The care of the asthmatic pa¬ 
tient is a family matter. The an¬ 
guish of impending suffocation and 
the blessings of relief from such 
a state arc shared jointly by pa¬ 
tient and mcndxTs of the house¬ 
hold. Preventive measures become 
.1 joint responsibility. They are de¬ 
termined by the specific cause, in 
each individual ease. 

The causes of asthma are varied. 
The offending substances, or al¬ 
lergens, as thev are called, entet 



the body by several routes. The al¬ 
lergens that arc breathed into the 
body rank first in importance. 

Many asthmatics arc sensitive to 
feathers, animal hairs, and dander. 
Upon testing, a victim may be 
found sensitive to all kinds of feath¬ 
ers—ostrich, canary, parrot, turkey, 
goose, duck, and chicken; or he 
may be sensitive to only one or 
two. If he is sensitive to only one 
or two, the guilty birds can be re¬ 
moved from his surroundings. 

Contact with feathers used in 
the manufacture of pillows can also 
be easily avoided. The plastir cases 
made for covering pillows and mat¬ 
tresses are a necessity not only for 
those sensitive to them but for all 
asthmatics. The introduction of 
foam rubber pillows and mattresses 
lias proved of great advantage to a 
host of sufferers. Patients who plan 
to travel do well to take two plastic 
pillowcases. They thereby avoid the 
risk of exposure to pillows of un¬ 
certain ancestry. 

Contact with domestic animals 
is a constant source of irritation to 
the sensitive. It is always sad to 
separate from the family the pet 
dog or cat. Persons who are horse 
sensitive may enjoy riding if the 
precaution is taken of applying to 
the animal a coating of oil. The 
gradual displacement of horsehair 
mattresses by foam rubber has 
aided in the relief of horse-sensitive 
persons who have never been near 
a horse. 


Harry S. Bernton, M.D. 


First of two articles 


There are patients whose asthma 
is associated with hay fever. Their 
symptoms result from the inhala¬ 
tion of pollen grains, and they re¬ 
cur at different periods of the year. 
In making plans for a vacation trip 
by motor-car the pollen asthmatic 
should be mindful of the season of 
his disability. Travelling through 
open country when large amounts 
of pollen are in the air is an in¬ 
vitation to distress. If the patient 
docs not wear a hat during the 
pollen season, frequent washing of 
the hair is advised as a means of 
removing the pollen grains. The 
c hance of inhaling pollen liberated 
by the movement of the head on 
the pillow during sleep is thereby 
lessened. 

Grass cutting is an activity 
fraught with danger for many asth¬ 
matics because of the exposure to 
a concentration of pollen and be¬ 
cause of the prolonged vigorous ex¬ 
ercise. 

Moulds, like pollen grains, are 
air borne, and they will excite asth¬ 
matic attacks in those who arc 
sensitive to them. The symptoms 
may occur at any time of the year. 
In cold regions, in autumn, after 
the frost has killed the annual 
plants and the leaves have fallen 
to the ground, a certain number of 
asthmatic patients will experience 
distress. At this time in the disin¬ 
tegration of leaves, mould activity 
is greatest. Asthmatics should not 
undertake sweeping sidewalks and 
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they should strictly avoid exposure 
to the acrid smoke from burning 
leaves. Residents of suburban areas 
should be encouraged to maW* 
compost piles out of their annual 
leaf crops instead of burning them. 

The selection of a place of re¬ 
sidence in a locality where damp¬ 
ness is at a minimum is good in¬ 
surance for those who are allergic 
to moulds. There is a factor of 
equal importance in homemaking 
that must be considered by families 
of asthmatics. They should never 
select a house situated on a terrace 
with a long flight of steps. The 
overexertion caused by climbing 
the steps with or without the extra 
burden of parcels leads to short¬ 
ness of breath, and may provoke an 
attack of asthma. Fatigue after a 
day’s work may be aggravated by 
the climb, and mild symptoms may 
be intensified. 

For similar reasons, apartments 
on the ground floor of buildings 
without elevator service are a ne¬ 
cessity. A ranch-type house on level 
ground embodies safety factors for 
the asthmatic. 

Asthmatic symptoms from house 
dust occur at all seasons of the 
sear. They are more prevalent 
during cold-weather months be¬ 
cause of closed windows. Obvi¬ 
ously, avoidance of house dust is 
an important step in the preven¬ 
tion of asthma. 

The so-called spring house clean¬ 
ing should be extended to all sea¬ 
sons. Pillows and mattresses not 
made of foam rubber should be 
incased with plastic material. Over- 
stuffed furniture should be re¬ 
moved from the bedroom, and 
washable rugs should replace 
woollen rugs. Comforts and quilts 
are large reservoirs of dust, and 
they should never be used. 

The vacuum cleaner is a benefi¬ 
cial substitute for dry dusting and 
sweeping- The asthmatic house¬ 
wife is warned not to attempt to 
empty the dust bag of the vacuum 
cleaner. The introduction of the 
disposable dust bag and the water 
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pan dirt trap is a recognition of 
the danger involved. 

When doing the daily chores, 
the asthmatic should loosely pack 
pledgets of absorbent cotton into 
the nostrils or use a face mask 
made of a large handkerchief or 
a towel. 

Covering the mouth and nose 
with a handkerchief when unex¬ 
pectedly exposed to a cloud of dust 
indoors or outdoors has proved of 
great advantage. The same protec¬ 
tion is necessary against sudden ex¬ 
posure to the exhaust fumes of a 
motor-car or to the odour of moth 
trails and other insecticides. The 
asthmatic should never undertake 
to explore a closet or a trunk in 
which articles have been stored 
with insecticides. Let another mem¬ 
ber of the family care for this task. 

Many mothers insist that their 
asthmatic youngsters play outside 
during house-cleaning time. Asth¬ 
matic children should not be per¬ 
mitted to romp on the living-room 
rugs nor play with stuffed dolls or 
Teddy bears. Intimate contact 
with such sources of dust and the 
physical exertion are likely to bring 
on an attack. 

The dust problem involves other 
situations that seriously affect fam¬ 
ily life. This is especially true of 
the circus, To deny the circus to 
asthmatic children is the unpleas¬ 
ant task of the physician, a task 
that makes the children resentful 
and their parents unhappy. Such 


a denial is prompted by the cases 
of severe and prolonged asthma 
doctors have treated in children 
who have been subjected to the 
dust of circus rings. 

l’.qually distressing to older chil¬ 
dren and young men and women 
are symptoms of coughing, wheez¬ 
ing, and choking that follow ex¬ 
posure to dust on hay rides. 

“Never again” is the verdict of 
victims after they have regained 
their speech by appropriate medi¬ 
cal treatment. 

The odours and the immense 
amount of dust that permeate liv¬ 
ing quarters when the house is 
painted and papered must be 
avoided. The asthmatic should seek 
lodging for the night at the home 
of a relative or at a hotel. Uninter¬ 
rupted sleep will be the reward for 
the move. 

The principle of avoiding con¬ 
tact with inhaled dust applies to 
certain occupations. Some house¬ 
wives and bakers arc sensitive to 
flour dust; some pharmacists are 
sensitive to drugs; and some jewel¬ 
lers are sensitive to boxwood, used 
in polishing. Respirators worn dur¬ 
ing working hours may prove of 
value, as well as adequate ventila¬ 
ting systems. In some cases a 
change of occupation is the sole 
guarantee of freedom from asthma. 

How strange that foods on which 
growth and even life itself depend 
are capable of producing asthma 
(Continued on p. 27.) 
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A LITTLE TOO SMART 

Tom Tucker 
(Concluded) 


It was several days later when 
the class finishing middle school 
were to put on a demonstration for 
the two classes below. T hey were 
going to demonstrate what Mr. 
Raman had called, “T he Practical 
Reasons fur Learning Arithmetic.” 

The boys had made same tables, 
and there was a counter where a 
cash register stood near the door. 
These were set up in the school 
auditorium. On the counters and 
tables were boxes and other 
“merchandise” that the girls had 
prepared. j 

When all was ready for the play, 
the lower form students came in, 
seated themselves, and then the 
upper hum students began the 
short play. 

I'Tisl came Kislun, chubby and 
jolly, but, iu the play, stupid. He 
represented those who did not learn 
arithmetic well. He tiicd to buy 
things and became extremely con¬ 
fused when he tried to pay for 
them. What was worse, the cashier 
iu the play also had forgotten to 
study arithmetic . And he was more 
than equally confused about the 
money. 

Then came the end of the first 
half of the play, and the curtain 
dosed, ready to open in a moment 
on the second half of the play. But 
just before starting, something went 
wrong with the support that held 
the door up. “Say,” Mr. Raman 
called softly, backstage. “Say, 
Anand, come and help hold this 
door in plat e. You’re the only one 
tall enough to reach this piece of 
wood hers..” He pointed to a sup¬ 
port. 


“Yes, but I’ve got to be in the 
play,” objected Anand. 

“That’s O. K. I’ll get someone 
to take your place.” 

Anand shrugged. “O. K..,” he 
said, and grasped the support. 

Mr. Raman stepped out on the 
stage. “Prabhakar!” he called. 
Prabhakar had been seated with 
the lower form pupils to watch the 
play and write a report for the 
school paper. 

“Yes Sir?” He stood up. 

Mr. Raman motioned him to¬ 
ward the stage. There he whisper¬ 
ed something into Prabhakar’s ear. 
“But, I can’t! I don’t know any¬ 
thing about the play!” Prabhakar 
objected. 

“Yes, hut you’re good at 
arithmetic,” Mr. Raman said. 
“Come on, now, and take the part 
of the cashier. I don’t know of any¬ 
one else to ask.” 

It seemed strange to Anand, that 
Mr. Kainan should insist that he 
be the one to hold up the. door. It 
would have been a simple matter 
to make the necessary repairs, and 
then lie, Anand, could have played 
his part in the play. But he derided 
that Mr. Raman must know what 
he was doing, so he remained 
silently holding up the door. 

The curtain was rising then, and 
everyone became silent as the play 
continued. 

This second part was to show 
how a person who knew his 
arithmetic would get along, in con¬ 
trast to the people in the first half 
—where the students did not know 
their arithmetic. 

Prcmila walked up to the 


cashier with a basket of merchand¬ 
ise. “I’ll take these,” she said, shov¬ 
ing them up to the counter. 
Prabhakar smiled shordy and 
stared at the things. 

Slowly he lifted them out of the 
basket, marking down carefully the 
prices of each. 

“Do it in your head, Prabhakar,” 
Mr. Raman whispered from the 
side of the stage. “You are playing 
the part of a real store-keeper. You 
must do it very quickly. You have 
other customers who are waiting.” 

Prabhakar looked up, his fore¬ 
head narrowed in a frown. “But—” 
he started to speak, then back to 
the merchandise. 

“I have three boxes of greeting 
cards,” Prcmila said, trying to be 
helpful. They cost 65 naye paise a 
box.” 

“That’s—that’s—” Prabhakar 
licked his lips quickly. “Let’s see, 
it’s sixty, a rupee twenty, eighty, a 
rupee, eighty, a rupee eighty-five.” 

“No, sixty-five naye paise each, 
Prabhakar,” Preinila said, nervous¬ 
ly- 

“Well, then it would be, er, ah, 
eighty- -a rupee and ninety-five 
naye paise?” 

Prcmila nodded. 

“And then I have four boxes of 
stationery, which sells for 90 naye 
paise a box, with a ten per cent 
discount because it is for our 
school,” Prcmila said. 

“That’s, cr, ah, ah—three 
rupees and, ah, forty-five naye 
paise,” Prabhakar said. He was 
breathing swiftly, and sweat stood 
out on his forehead. 

Everyone was quiet for a mo¬ 
ment, and then someone in the 
audience began to laugh. “That’s 
three rupees and twenty-four naye 
paise!” a girl shouted. “Can’t you 
count?” 

Prabhakar swallowed painfully. 
“Er, yes, of course, three rupees 
and twenty-four naye paise.” 

Then Premila set some more 
things on the counter. “Here are 
two spools of red ribbon for fifteen 
naye paise a spool, and a string for 
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5 naye paise, and some 
cellophane tape for 49 naye paise, 
and —” Suddenly everything 
seemed to be going in circles for 
Prabhakar. His eyes grew wide 
withfear and embarrassment as he 
realized that he couldn’t even add. 

Face pale, he glanced swiftly at 
Mr. Raman, and then looked at 
the audience. He glanced once 
more at the things Premila was set¬ 
ting before him, and then flung 
aside the “merchandise” and raced 
from the stage. 

Everyone was quiet. Then they 
1 began to talk at once. Mr. 
aman stepped forward into the 
light on the stage. Every one be¬ 
came silent. 

“Perhaps what you have just 
seen—though it wasn’t planned 
this way—may be of some help to 
each of you. You sec apparently 
Prabhakar hasn’t studied as much 
as he has led us to believe. 

“School is a place not just to get 
high grades. It is, first of all, a place 
to learn things that will be of help 
to you. You aren’t getting grades or 
studying your lessons for my sake, 
your parents’, or anyone rise's. 
You arc getting grades for yourself. 
You are the one to profit. 

“School is profitable. It’s worth 
while from a practical standpoint. 
The things you learn in school are 
helpful in everyday life. 

“Today Prabhakar found out, 
somewhat unfortunately, that it 
isn’t just the grades that matter, it’s 
what you know. 

“Thank you. That will be all. 
You are dismissed to go back to 
your rooms.” 

That afternoon as Kishan and 
Anand were walking home, Kishan 
said, “And Mr. Raman knew all 
along that Prabhakar was cheating. 
He kept thinking Prabhakar would 
straighten out. But he never did. 
So he decided to put Prabhakar in 
a situation where he would learn 
his lesson.” 

“Then that’s why he made me 
hold up that old door,” Anand 
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said, grinning. “And that's why he 
made that speech before the test 
the other day.” 

Kishan nodded. Then he 
laughed. “I guess Prabhakar was a 
little too smart!” 

Anand nodded, then added 
seriously: “But let’s be nice to 
Prabhakar when he returns to 
school tomorrow. After all, he’s 
learned his lesson.” 

“Sure,” Kishan said. 

Suddenly they both became 
aware of someone walking behind 
them. They turned around. 

“Oh, hello, Prabhakar,” Anand 
said, startled. 

Prabhakar grinned quietly back 
at them. “Hello,” he said almost 
shyly. “I guess I really made a fool 
of myself.” He smiled. “And 
thanks for saying what you did 
just now—that you’d forgive me.” 

“Oh, you heard? Well, we didn’t 
know you were there-” 

“I know,” Prabhakar said, and 
grinned. “From now on, I won’t be 
too smart!” And they all laughed 
for a moment or two, and then 
Anand began to ask a question. 

FAITH 

(Continued from p. 8.) 

thoughts--Who am I? Where did 
I come from? What is life all 
about? Before we realize it, we are 
meditating on eternal things. And 
if we desire it, soon we will find 
ourselves in contact with the power 
of blessing every soul needs and 
must have in order to complete 
itself. 

Spend a few quiet moments in 
the morning, in the evening, in a 
church, anywhere, at any time, 
thinking about God’s goodness to 
you. Drop the cares of the day and 
repeat one of the great verses from 
the Great Book or read something 
from the Great Book, and you will 
find that faith will take the place 
of frustration. 


Listen to these words—they are 
for you: “Peace I leave with you, 
My peace I give unto you: not 
as the world giveth, give I unto 
you. Let not your heart be troubled, 
neither let it be afraid.” That’s 
good medicine. “I will never leave 
thee, nor forsake thee.” That’s 
good medicine too. The Lord’s 
mercies are new every morning. 
“Great is thy faithfulness.” Real 
promises, these, and true every 
word. 

The trouble with us is that the 
world is too much with us, soon 
and late. Millions are living as 
practical atheists, as if God did not 
exist. 

H. G. Wells said: “The religion 
of the atheist is a God-shaped 
blank at its heart.” That blank 
must be filled if wc are to live at 
peace with ourselves and success¬ 
fully with the world. 

Helen Keller, who has sur¬ 
mounted handicaps greater than 
most of us will ever know, said, 
“A simple childlike faith in a Di¬ 
vine Friend solves all the problems 
that come to us by land or sea.” 

Why not follow the advice of 
Jesus? It is simple—“Have faith in 
God.” Between frustration and 
faith, choose faith. 

Have faith in God - 

Trust when you cannot see; 

Have faith in God— 

Then the soul is free; 

Have faith in God— 

His best is yet to be. 

Have faith, dear friend, in God. 

ANTI-ARTHRITIS 

(Continued from p. 5.) 

1. Persistent morning stiffness. 

2. Pain and swelling of the 
joints. 

3. Persistent muscle aches and 
pains. 

4. Unexplained weight loss. 

5. Fever and weakness. 

6. Undue warmth of a painful 
joint. 
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I HOMEMAKERS’ HELPS | 

M. Njnaj Larson <§( 

3Ps )8s 

Sncouragt the Child 


HEN THERE is gentle 
sunshine, and an abund¬ 
ance of water, flowers 
bloom and bring joy to our hearts 
with their beauty and fragrance. 
Morrovct, they make a place 
beautiful for their presence. But a 
harsh wind, a scorching sun, and 
a lack of water make them droop, 
wither, and die. 

So is it with a child. 

Often parents arc unthinkingly 
quick with words of censure and 
harshness when mistakes are. made 
either ignorantly, deliberately, or 
thoughtlessly. The < hild withers 
and droops. He becomes dis¬ 
couraged. lie feels that whatever 
he. does is wrong, that he cannot 
and does not know how to do his 
tasks successfully nor how to please 
his elders. 

But wools of commendation and 
praise expressing pleasure at the 
progress lie is making are is 
pleasant sunshine and water to a 
growing plant. They encourage 
him to do his tasks successfully, to 
please his elders. Tile happy face of 
I’ather or Mother and this kindly 
encouraging word of commenda¬ 
tion bring him happiness. 

We do not mean that parents 
should overlook neglected tasks or 
hadly done duties, or temper 
tantrums, or selfishness. If a child 
has been unkind, he needs some 
correction and instruction, ff he 
has neglected to do a task assigned 
to him, he should lie called to ac¬ 
count and required to do it. But 
kindly/Else, how will he learn to be 
virtuous? How will he learn 
responsibility and the necessity for 
lieing obedient and thorough? 


But for any little progress in any 
little task, for showing kindness and 
helpfulness, for being unselfish, for 
trying to please, there should be 
words of praise-. 

When Gopal’s notebook shows 
some sloppy pages, it will hardly 
help him to say, "Mv, what sloppy 
work you do! I don’t think you 
will ever do neat work.” It would 
be- better to notice some good thing 
in his notebook “Well, Gopal, I 
see your letters look better now. If 
you keep on trying, it won’t be very 
long before all the lines will be 
straight and neat.” Don’t you think 
he will try to improve? 

There is a warmth of love in the 
home where children arc praised 
whenever they do well, or when¬ 
ever they manifest those virtues 
that mean a kindly, thoughtful, and 
unselfish heart. Adults do not ap- 
prc-c iate criticism and faultfinding. 
They also do belter for their 
employers, their friends, and in the 
home when they are commended. 
We need to express our apprecia¬ 
tion of the efforts the children put 
forth. 

In many homes there are seem¬ 
ingly unpromising children. They 
need, not impatience and a storm 
cjf words, but the greatest patience 
and kindness. If parents reveal to 
such children a cold unsympathetic 
spirit, only unhappiness will be the 
result. But kindness, love, com¬ 
mendation and praise whenever 
possible, will, in time, change these 
seemingly unpromising ones into 
worth-while and wholesome chil¬ 
dren and men and women. 


FRUIT BARS 

/i cup flour 
4 oz. chopped dates 
2. 02 . coconut 
2 eggs 

2 oz. melted butter or oil 
54 cup honey or melted jaggery 
Pinch of salt 

Sift the dry ingredients together. 
Mix the dates and nuts. Blend the 
beaten eggs, fat and honey, and 
mix with the dry ingredients. Pour 
into an oiled tin about 8 inches 
square and bake about 30 minutes 
in a moderate oven. When cool cut 
into bars. 

APRICOT BARS 

4 oz. dried apricots 
ft cup oil or butter 
54 cup white sugar 

2 cups flour 

% cup ground jaggery 

3 eggs 

Vi teaspoon vanilla essence or 
juice of one lime 

54 cup chopped coconut or raisins 
Pinch of salt 

Boil the apricots and cool. Chop 
finely. Cream the fat and sugar. 
Add 1 cup of flour and mix well. 
Press the mixture into an oiled tin 
about 8 inches square and bake in 
a moderate oven about 25 minutes. 
Beat the eggs, and mix the remain¬ 
ing flour and other ingredients. 
Spread over cake and bake for 30 
more minutes. Cool and cut in 
bars. 

STUFFED TOMATOES 

Sterilize four tomatoes. Scoop 
out the inside. Mix l tablespoon of 
chopped onion, 3 ounces of cooked 
rice, 1 ounce of grated cheddar 
cheese or 2 ounces of cottage 
cheese, and 3 tablespoons of salad 
dressing. Fill the scooped out 
tomatoes. Arrange on a bed of 
lettuce. Serve cold. 
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SALAD 


~WtEVENT ASTHMA * 


(Contitand tram p. 33.) 


Separate cauliflower and flower- 
ettea, wash in yellow soap and 
sterilize by placing into a solution of 
bleaching powder (chlorine) and 
water, using a pinch of the powder 
to about two seers of water. Rinse 
in cold, boiled water, and drain. 
Place in the centre of a platter. 
Arrange diced French beans 
(cooked) around the cauliflower. 
Goat with salad dressing. 

NUTMEAT 

4 onions, chopped 
4 tablespoons fat 
4 cloves of garlic 
4 eggs 

2 oz. bread-crumbs 
Salt to taste 

J4 lb. ground peanuts, raw or 
roasted 

J4 lb. ground walnuts or coconut 
Yi lb. ground, cooked dry beans or 
any other pulse 

Seasoning to taste 
Fry the onions till soft. Chop the 
garlic. Mix the ingredients 
thoroughly. Place into an oiled loaf 
pan and bake for one hour. Care¬ 
fully turn out onto a hot platter. 
Garnish with sliced tomatoes, 
sprigs of parsley, gravy, or with 
some cooked vegetables. 

CARROT CUTLETS 

Carrots, boiled, mashed, 1 cup 
Onion, raw, minced, J4 cup 
Boiled rice, 2 cups 
Eggs, wdl beaten, 2 
White Sauce J4 cup 
Bread crumbs, 1 cup or more 
Salt and butter to taste 
Combine the carrots, onion, rice, 
1 egg, and white sauce. Season. 
Shape into cakes. Dip into crumbs, 
egg, and crumbs again. Fry until 
delicately browned t>n both rides. 
About 6 servings. 
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in some persons. Asthma due to 
foods may occur at any age, but 
it occurs more frequently in chil¬ 
dren than in adults. 

After the physician establishes 
the identity of the allergenic foods 
he begins treatment. It consists pri¬ 
marily of the elimination of the 
food or foods responsible for symp¬ 
toms. He must prescribe an ade¬ 
quate diet to prevent loss of weight 
and to provide essential vitamins. 
In the case of infants, whose nor¬ 
mal diets are naturally restricted, 
modifications or substitutes become 
urgent. 

The physician is confronted with 
an enigma when the patient asks 
the question, “How long must I 
give up the food?” The period of 
abstinence from some foods may 
extend over many years. In some 
patients, for reasons unknown, loss 
of sensitiveness occurs after a short 
period of avoidance. 

There are important factors per¬ 
taining to diet other than the elimi¬ 
nation of the allergenic food. Pa¬ 
tients should not eat heartily lest 
the stomach be over-loaded. They 
should not eat solid food before re¬ 
tiring. Small and frequent meals 
make a desirable daily routine. 
“Too full for words” is a physical 
state that the food asthmatic dare 
not emulate. There can easily be 
interference with the movement of 
the lungs as a result of upward 
pressure by a distended stomach. 
“Eat less and avoid distress” is a 
slogan worthy of adoption by all 
asthmatic patients. 

In addition to the nose and 
mouth, there is a third avenue— 
the skin—through which allergens 
enter the body. Severe reactions, 
including asthma, have followed in¬ 
sect stings, which in some cases 
have proved fatal. There are more 
than thirty insects capable of pro¬ 
ducing allergic diseases in man. 
THe yellow Jacket is responsible for 


most ol wx severe reactions. The 
bee ranis'Second, followed the 
red wasp, the black wasp, and the 
scorpion. 

Last summer I was hurriedly 
called to administer emergency 
treatment to a boy of twelve. While 
playing in his back yard he was 
stung by a yellow jacket Within a 
few minutes, there was swelling of 
face, arms, and legs. Shortness of 
breath and loud wheezing became 
evident. Similar symptoms leading 
to unconsciousness have been re¬ 
counted to me by other patients. 

Linemen, farmers, and road 
workers who are sensitive to insect 
stings are in constant danger of fa¬ 
tal reactions. Some peculiar symp¬ 
toms associated with insect stings 
indicate sensitiveness. 

Screening of homes and the use 
of insecticides afford some pro¬ 
tection- Desensitization with ex¬ 
tracts prepared from the bodies of 
the insects is recommended as a 
preventive measure—one that will 
reduce the severity of subsequent 
stings. 

A high degree of sensitiveness of 
the individual and a large quantity 
of venom injected are two factors 
that can cause death within a few 
minutes. The saving of life wffl de¬ 
pend on the prompt injection of 
adrenalin into the site of the sting. 
A doctor or a nurse may not be 
within reach or may arrive too late 
to be of service. It is of the utmost 
importance to have on hand in the 
family medicine chest a solution of 
adrenalin for use in emergencies. 
Diabetics have been trained to ad¬ 
minister to themselves insulin by 
hypodermic injection. Asthmatic 
patients liable to fatal attacks by 
insect stings may well follow their 
example. 

Serious reactions, including 
asthma, may result from the hypo¬ 
dermic injection of drugs, certain 
vaccines, and antitoxic serums. 
Accounts have been reported in the 
press of, fgxr fatal and fatal reac¬ 
tions after the injection of penicil¬ 
lin. Even aspirin taken by mouth 
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No matter how upside-down hit playthn# 
activities, Vljay’s diet it very well-balanced. 
Hit mother tee* to that She knows that anal 
boys of hit age need proper quantities of the 
right foods every day. Otherwise rapidly 
growing VIJay might outgrow hit strength. 
Fats are an extremely Important part of a 
balanced diet. Adults and growing children 
need at least 2 ounces a day. because betides 
providing 2} timet at much energy at wheat 
or rice, fats act at carrion for Vitamins A 
and D—to essential for sound growth. Vita¬ 
min A helps ut to resist infection, keep eyes 
and akin clear and healthy; Vitamin D makes 
bones firm and itrong.Fatty tissues in the body 
protect delicate organs against injury, and are 
our Ant reserves against illness. 

Vijay’i mother makes sure that her family 
never lacks the necessary amount of fats—the 
cooks with safe, nourishing dalda Vanaspati, 
using it for most types of food and dishes. 
dai.da It made from pure vegetable oils and 
hat the tame amount of Vitamin A added to 
every ounce (700 International Units) at there 
is in good ghee. With 36 International Units 
of Vitamin D added per ounce too, dalda 
goes your meals extra nourishment. And as 
every careful housewife knows, dalda stays 
fresh and safe in its hygienic tins. 


Dalda brand 
Vanaspati 


& 
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has been responsible for asthma in Centres 


some cases. Sensitiveness to drugs is 
part of the picture of allergy. It 
denotes that certain substances, be 
they drugs or foods, excite strange 
reactions in the lungs of sensitive 
persons that give rise to asthmatic 
symptoms. The fault lies with the 
patient and not with the medica¬ 
tion. Therefore the responsibility 
rests upon the asthmatic to avoid 
the medication to which he is sensi¬ 
tive and so to advise any new medi¬ 
cal attendant who may be unfa¬ 
miliar with his allergies. 

The acute infections of the lungs 
by bacteria as seen in influenza, 
pneumonia, and whooping cough 
are followed in some cases by the 
development of asthma. This de¬ 
velopment cannot be anticipated. 

The asthma that develops after 
an interval of a few days to a few 
weeks from the termination of in¬ 
fection is likely to be of a severe 
type- This is especially true of 
akthma that follows whooping 
cough. This serious threat to child¬ 
hood is appreciably lessened by 
vaccination against whooping 
cough. The triple vaccine against 
diphtheria, tetanus, and whooping 
cough now routinely administered 
to the school population in some 
countries is a safeguard that must 
never be neglected. 

CHILDREN 

(Continued from p. 17.) 

There are some features of the 
work of such Centres which de¬ 
serve special emphasis. The Mater¬ 
nal and Child Welfare Centres 
should become the sheet-anchor of 
the family planning movement. It 
is the workers in these Centres who 
come into intimate contact with 
those who need the most help and 
guidance in this matter; and limi¬ 
tation of families should also be 
considered .as the most practical 
approach towards the welfare of 
mothers and children. It is these 
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through which the large 
bulk of the rural population which 
needs to be initiated into family 
planning methods, can be reached. 

Another matter which requires 
greater attention is that of nutri¬ 
tion. Adequate and wholesome 
nourishment is one of the basic re¬ 
quirements for vigorous living at 
any stage of life, but it is even more 
important in the formative years. 
The problem of nutrition has many 
facets indeed, and it is linked up 
with production, earning capacity, 
etc., but even so, there is very con¬ 
siderable scope to utilize what is 
available to better advantage, 
through a process of education of 
the people, particularly mothers, 
in the matter of food values and 
food hygiene. The food habits of 
the people are changing in com¬ 
mon with others, although it can¬ 
not be claimed that these are al¬ 
ways for the better. There is .a 
tendency for the urban pattern to 
replace the. age-old eating habits 
of the villages, the result of which 
is that finesse substitutes for whole¬ 
some nourishment. This has to be 
guarded against. 

Then again, measures for sup¬ 
plementing the food taken by the 
children at home by milk, snacks 
or meals at the schools or other 
community Centres need to be 
more widely adopted. Feeding of 
children with imported skim milk 
has been carried out with good re¬ 
sults, but this is a rather limited 
programme which will have to be 
extended and made more compre¬ 
hensive if it is to cover a sizable 
part of our child population. 

In keeping with the modern 
outlook on health care with its 
stress on prevention, school health 
service must form an integral part 
of the educational programme. 
While the Maternal and Child 
Welfare Centres take care of the 
infant and the toddler, the school 
health service has to take on this 
function through the school-going 
age. Here, as in many other things, 
a balance has to be struck between 


what is desirable and what is pos¬ 
sible. The school health pro¬ 
gramme, to be fully effective, 
should aim at (1) providing spe¬ 
cialist dental, ophthalmological 
and psychiatric aid in addition to 
routine medical examination, and 
(2) making a medical checkup 
periodically. While the evolution 
of a service on these lines may take 
some time, a minimum in the way 
of at least a checkup at the time 
of entering school can be attempted 
on a universal basis. 

These are only some of the many 
important matters which need to 
be tackled. For accomplishing the 
tasks ahead, concerted and sus¬ 
tained action based on an intense 
awareness of the present shortcom¬ 
ings and the future needs, will have 
to be taken by the community as a 
whole. This is a worthy object to¬ 
wards the fulfilment of which each 
of us must dedicate at least a part 
of his energy and influence. Our 
children are a cherished trust 
which we must pass on, enriched, 
and ennobled, while in our keep¬ 
ing. The world of tomorrow will 
be shaped in the pattern of its 
children of today. 

Vizzy Ventistry 

If you are subject to dizziness 
and periodic headache, loss of 
equilibrium, nausea, or blackout, 
an uneven dental bite may be to 
blame, says the physician-dentist 
team of Philadelphit, Dr. Herbert 
T. Kelly and Dr. David J. Good- 
friend. 

In a ten-year study these doctors 
showed that 96 per cent of the 
sufferers from vertigo examined 
had teeth that did not properly 
support the lower or the upper 
jaw. 

This unevenness of bite affects 
the inner ear and disturbs the 
semicirctdar canals, which control 
equilibrium and may account for 
dizziness. 
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control and treatment of tuber¬ 
culosis. India has nearly 190 sana¬ 
toria and clinics for tubercular pa¬ 
tients. With the help of the WHO 
and the UNICEF, there are 130 
teams—each consisting of one doc¬ 
tor and six technicians—engaged in 
field work. 


What about antibiotics? Al¬ 
though great strides have been 
made in lowering the death rate 
and shortening the period of hos¬ 
pitalization in tuberculosis, no cure 
has been found. There are three 
antibiotics—streptomycin, para- 
aminosalicylic add (known as 
PAS), and isonicotinic add hydra- 
zide—that have been used exten¬ 
sively by specialists in the past two 
or three years for the treatment of 
tuberculosis. Usually these medi- 
dnes are administered singly or in 
pairs, but a treatment has been de¬ 
veloped using all three. If under 
the treatment the trend of patient 
improvement continues for the 
next five years, a permanent cure 
may be in the offing. 

Another treatment is surgery, re¬ 
ferred to in medical drcles as lung 
resection, in which all or part of 
a lung is removed. When surgery 
was first used as treatment it was 
necessary to take out the whole 
lung or a whole lobe of the lung 
in removing an area of infection. 
Attempts to take less than a lobe 
resulted in severe post-operative 
complications. Today, with new 
surgical technic and the healing 
effect of the new medicines, it is 
possible to remove merely the in¬ 
fected portion, which sometimes is 
only a small nodule. 

Heretofore people with tuber¬ 
culosis in both lungs were con¬ 
sidered unsuitable candidates for 
surgery. Surgeons are now remov¬ 
ing parts of both lungs from tuber¬ 
cular patients. In 1953 a report on 
fifteen such operations was made 
„ to the Ajnerican Tuberculosis As- 


Tm BWsjt» or Huus, Jvm 1951 


■•i -V ^ ■ v 

' aodatidD by a leading surgeon in 
die field. In eleven of the cases the 
disease was far advanced and siz¬ 
able lung portions were removed. 
Three of the patients had only 
small infections, and one was mod¬ 
erately advanced. 

Seven of the patients had lived 
eight to thirteen months with no 
sign of disease activity. Five were 
operated on too recently to tell 
how they would fare, but their out¬ 
look was excellent. One was de¬ 
scribed as an “arrested” case. One 
showed occasional signs of tuber¬ 
culosis activity. He died after the 
disease spread. 

What about bed rest? Tubercu¬ 
losis is one of the most discourag¬ 
ing of all diseases. Even with the 
new wonder drugs and surgical 
technic, you learn to think in terms 
of months and years in regard to 
recovery. Although each case is 
treated individually, you will be 
placed in one of the five general 
classifications as to prescription for 
bed rest. 

In the first class are the acutely 
ill patients, especially those with 
a fever. They require fiat bed rest. 
They are fed and bathed by the 
nurse. No occupational therapy is 
granted, and it it is necessary to 
move them, they will be moved by 
stretcher. 

The prescription for the second 
class is slightly less severe. Those 
in this class are allowed to wash, 
shave, and feed themselves, and 
they may take occupational ther¬ 
apy a half hour each day while 
lying fiat. They can read, and 
listen to the radio. They are moved 
'by wheel chair. 

Those in the third class are al¬ 
lowed more activity. They may 
have one or two bathroom privi¬ 
leges each day, and they are al¬ 
lowed to sit up in bed to eat, wash, 
and shave. They can take their 
own bed bath, and have an hour 
twice daily for occupational ther¬ 
apy while lying fiat Entertainment 
and transportation are the same as 
for the second class. 


The fourth classification could 
well be called die period of heart¬ 
break and tears. If the patients 
have required surgery, they have 
been subjected to the severe shock 
of pain of die operation, and have 
come through. At this stage, per¬ 
haps for the first time in months, 
both surgical and non-surgical pa¬ 
tients feel disgustingly alive and 
healthy, but the bed rest goes on. 
Two hours’ sitting time is added 
to the privileges of class three, leav¬ 
ing twenty-two daily hours of lying 
fiat. This is the time when radio 
will dispel long hours of nothing¬ 
ness. 

When patients first graduate to 
the fifth class they are allowed to 
increase their sitting time from two 
to four hours daily, at the rate of 
an additional half hour a week. 
They may spend a total of twenty 
minutes daily on their feet includ¬ 
ing trips to the bathroom, and are 
allowed two showers a week. In 
good weather, walking time may 
be taken out of doors, and they 
may visit other patients. 

Subsequent increases are often 
ordered by the doctor at six-week 
intervals, depending on X-rays and 
other findings. The next increase 
is to six hours’ sitting time and 
thirty minutes’ walking time. The 
tuberculosis patient who cries, 
“I’ve got 8 and 40!” has every 
right to be jubilant. That patient 
is going home. 

What can you do to help? Bed 
rest, good nourishment, and high 
morale are among the main fac¬ 
tors in arresting the disease. These 
days patients are hospitalized as 
near as possible to their families, 
and are urged to learn all they can 
about TB and its treatment. Frank 
discussion with the doctor is the 
best way ~ to overcome fear and 
discouragement. 

Although the tuberculosis death 
rate is dropping, there are con¬ 
stantly now cases from the Hima¬ 
layas to£ Chpe Comorin. Tuber¬ 
culosis is no respecter of age, race, 
creed, or class, and no person is 
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safe so long as one person remains 
with tuberculosis. 

Early case finding means shorter 
hospitalization, less surgery, and a 
more rapid response to treatment. 

MEDITATIONS 

(Continued ftom p. 30.) 

past, grouping these together into 
a life-giving meditation. We may 
find some bright pictures hanging 
in memories’ hall if we will search 
hard enough and long enough. 


What we need is the assurance 
that a wise Providence has over¬ 
ruled our past experiences for our 
good and for the blessing of the 
world. When we discover this 
evidence, we have a pledge for the 
future that will give us courage to 
press on. For all who are brave 
enough to make the effort and pay 
the price, this wholesome mental 
attitude will net a refreshing peace 
of mind, and rest for body and 
soul. More than anything else 
the triumphal testimony of a 


mended heart that has suffered 
pain arid endured, will be a never* 
failing tribute to the undergirding 
strength of God. 

Brave conquerors, these, who 
have overcome physical handicap* 
and mental hazards to rise above 
human weakness) People like this 
make pleasant company no matter 
where they go, for they have 
turned frustration into daring 
deeds and made life a garden of 
roses instead of a patch of thorns 
and briers. 




“ You just can’t miss spotting Balu 
in that crowd. He is the one who 
always makes his clothes 
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WMfamaat: <$««.— i «m 

twenty-two years of age. I am thin 
and weak. I weigh 92 pounds. I have 
tried to increase my weight, but have 
not succeeded. I have had a physical 
examination and the doctor has not 
found any defect. I have taken various 
tonics and vitamin tablets and regu¬ 
larly do light exercise. I have also 
taken medicine from a country doctor, 
but it has been of no benefit to me. 
I have taken injections also and have 
eaten eggs for three months, but still 
there is no improvement Would you 
kindly suggest what I should do to 
improve my body. I am not suffering 
from any disease. 

Ant.—Do you come from small 
parents? If so, you have naturally 
inherited small size. Since you have 
tried injections and medicines and you 
have not received benefit you should 
resort to some good common-sense 
diet This should consist of an abund¬ 
ance of fruits and vegetables, and 
whole milk. You might also eat a fair 
amount of cream and butter and nuts 
which will help you a great deal in 
increasing your weight. Moderate exer¬ 
cise will also help stimulate your 
appetite. 

? 

PRENATAL CARE: Ques.—I am 
going to be a mother for the first time 
and I am very weak. Also I am having 
digestive trouble. Please advise me 
what should I do about my health. 

Ans.—It would be a very good idea 
for you to have prenatal care by a 
prominent physician or obstetrician. 
Your doctor most probably will exa¬ 
mine your blood and urine and pre¬ 
scribe some tonics and give you the 
necessary advice. 

? 

SEMEN FORMATION: Ques.—Is 
there any medicine or food that can 
help in increasing the formation of 
the male sexual fluid in order to re¬ 
cuperate the excessive loss in the past 
and thereby to overcome the deteri¬ 
oration that may have been caused 
to the body by its loss? If not, what 
is the best that can be done to over¬ 
come such body deterioration in such 
a case? 

Ans.—As far as I know, there is no 
particular food that a person can use 
to increase the formation of that fluid. 
If the organs producing the male fluids 
are not irreparably damaged, hormone 
preparations consisting of testicular 
preparations .taken both orally and 
by injections may be tried under the 
supervision of a skilful physician, 
but they should never he selfsdmin- 
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1. Thi* qtiegtjoa and Answer se r vice is free 
only to ref liUr subscribers. 

2. No attempt will be made to treat disease 
nor to take the place of a regular physician 
in caring (or individual cases. 

S. Ml questions mmt be addressed to The 
Doctor Says. Correspondence personally with 
the doctor la not available through this service. 

4. Questions to which personal answers are 
deiirea must be accompanied by ADDRESSED 
AND ST AMPED ENVELOPES. Answers cannot 
be expected under ONE MONTH. 

5. Questions sent in on Post Cards w31 not 
receive attention. 

6. Male questions short and to the point. 
Type them or write them very clearly. 

7. Questions and answers will be published 
only u they are of such a nature as to be of 
general interest and without objection, but no 
names will be published. Address “The Doctor 
Says." Oriental Watchman and Herald of 
Health, P, Q. Box 35, Poona l, India. 


istered as their improper use can be 
quite dangerous. 

? 

SCIATICA: Ques.—Doctors have 
examined my wife and diagnosed he/- 
pain as sciatica. I would request you 
to please prescribe some good and 
worthy medicine or course of treat¬ 
ment so that my wife gets rid of the 
pain. I have tried a number of treat¬ 
ments with no lasting result. 

Ans.—Sciatica has many causes and 
unless the actual cause is detected, it 
is difficult to prescribe the treatment 
for it. In the mean time, infra-red heat 
to the hip may be tried. Also cortisone 
may also be tried. If these fail, sacral 
block and stretching of the nerve may 
have to be resorted to. 

7 

HEART TROUBLE: Ques.—I was 
awakened suddenly very early one 
morning by a peculiar sensation in 
the region of the heart. I was unable 
to sleep and recalled that on the pre¬ 
vious night I had pain in my whole 
chest which felt like fire here and 
there. I have consulted a doctor and 
he advised me not to worry, because 
it is probably due to some exposure, 
but again this uneasiness has occurred 
and I found myself to be perspiring. 
I called the doctor and he gave me 
an injection and I got some sleep. 
Another doctor has treated me for 
heart attack and I have been taking 
the following medicines. I have had 
an examination recently and the doctor 


has told die that coy heart sounds 


normal, bat he has given me a treat* 
meat which I have been following. 
Do you think the doctor’s diagnosis 
was correct? You see, 1 am a landlord 
and I just wonder whether that may 
have anything to do with the doctor’s 
diagnosis. I am worried about the 
matter particularly hearing that it waa 
heart trouble. Kindly enlighten me and 
if possible suggest some good treat¬ 
ment. At present, I am not getting 
any pain except at times a little weak¬ 
ness and giddiness. 

Ans.—I have gone through your 
letter very carefully and read the re¬ 
ports included. A doctor usually has 
to go into a detailed report in order 
to evaluate a person’s general condi¬ 
tion. I am sure your doctor did not' 
try to scare you because you are a 
landlord. It is very likely that you did 
have a mild heart attack. However, 
you have apparently gotten over it. 
You should be thankful and not worry 
too much about it, as worry is not 
good for you regardless of your con¬ 
dition. I would strongly adviae that 
you follow your doctor’s advice and 
if you do that, I am confident you will 
be on the right road.. 



? 


GREYING HAIR: Ques.—I request 
you to let me know if there is any 
preparation (not hair dyes) that can 
stop greying hair, or at least give the 
grey hair black colour. What do you 
say about the following preparations? 
Are they harmless or useful? 

Ans.—There is no known remedy to 
cure or stop greying hair. No doubt 
patent medicines make great claims. 
However, I would not take too much 
stock in any of them. 

7 

BALANCING ON HEAD: Ques.— 
I am fifty. About three years ago, I 
underwent an operation for glaucoma. 
Since then the eye specialist has 
asked me not to take exercises which 
cause the blood to rush to the brain 
and eyes, and bas told me that J 
should keep my head up and my legs 
down and not take exercises in which 
my head is down and the legs ere 
up. Is it really harmful to take such 
exercises? 

Ans.—I do not feel that strenuous 
exercises such as balancing on the head 
would be good for your eye condition. 
I would advise that you avoid such 
exercises entirely. 


Printed and published by L. C. Shepard at 
and lor the Oriental Watchman Puhlishin* 
Kook, Salisbury Park, Poona 1. 3172-18. 
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Giraffe’* Blood System Studied Antibiotics In Dentistry 


U. S. doctors are studying 
giraffes to learn more about the 
functioning of the human heart. 
The heart specialists are interested 
in learning how the animal handles 
the extremely high blood pressure 
needed to force blood twelve feet 
up its neck to its head Blood pres¬ 
sure of about 120 millimeters is 
considered normal for a man, but 
giraffes live comfortably with a 
pressure of 350. More knowledge 
about the giraffe may lead to new 
treatment of the heart diaease and 
apoplexy. 

Dr. James Warren of Duke 
University in Durham, North 
Carolina, reported recently that the 
giraffe’s blood vessels are 
muscularly thick-walled, yet 
elastic, to accommodate high blood 
pressure. The animal’s thick, tight 
skin, weighing about 100 pounds, 
may operate like an aeroplane 
pilot’s Q-suit for use in high 
attitudes and at high speeds. A Q- 
sult exerts pressure against a man's 
body to prevent his Mood from 
shifting away from his head. 

“Ouch Meter" Teats Reaction 
to Pain 

An “ouch meter" has been 
developed by the scientists of the 
Upjohn Company of Kalamazoo, 
Michigan, a leading U. 8. 
pharmaceutical manufacturing 
company. The "ouch meter" test* 
physical reaction to pain in order 
to obtain accurate evaluations of 
analgesics, or pain-killing drugs. It 
removes much of the possibility of 
error. 

The "ouch meter" utilizes the 
photo-electric “eye” to carry on its 
function. It tests pain-killing drugs 
by giving a heat stimulus, after the 
administration of an analgesic, and 
recording the time elapsed until a 
physical reaction occurs. The in¬ 
stant the rat moves its tail the 
photo-electric cell automatically 
stoop the timer. The effectiveness of 
.various anakqfcs is determined by 
coihpariagiSi&ni times of a large 
number agrafe* after various doses 
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Penicillin and other antibiotic 
drugs have, in recent yean, become 
useful adjuncts in many dental pro¬ 
cedures and powerful weapons 
against dental infections. 

Dr. Edward L. Sleeper, of Tuft’s 
College, in the United States, has 
reported that some abscessed teeth, 
so loose that “they could have been 
extracted with one’s finger,” have 
been saved by treating the infection 
with aureomycin or penicillin. Dr. 
Lester Hugh Roth, of the Univers¬ 
ity of Pittsburg, last year credited 
aureomycin with preserving the 
teeth of thirty-one patients with 
"poor to hopeless” chances of keep¬ 
ing them. 

Antibiotics—sometimes in com¬ 
bination with the triple sulfa drugs, 
sulfa-diarine, sulfamerarine and 
sulfamethazine—d e a 1 effectively 
with dental infections. Indeed, so 
effectively that the wholesale 
removal of teeth is no longer 
ordered with the idea of eliminating 
infections that are causing trouble 
elsewhere in the body. 

U. S. I. S. 

Diet Cancer Prevention 

Cancer could be reduced if peo¬ 
ple didn’t eat so much, thinks Dr. 
Harold P. Ruach, University of 
Wisconsin professor of oncology, 
and editor of the journal Cancer 
Research. 

A drastic reduction in the in¬ 
cidence of almost all forms of 
cancer would be achieved if the 
caloric intake were reduced 
sufficiently to decrease most peo¬ 
ple's weight slightly below the ac¬ 
cepted optimum. 

Unfortunately this would mean 
that many persons would be con¬ 
stantly hungry. Today, with mush 
money and food at hand, Dr. Ruach 
reports, the avenge person will not 
give up the joy of eating just to 
reduce hi* chance of developing a 
tumour. Dr. Rusch predicts that in 
the future there may be s renewed 
interest in dieting to reduce the 
metabolism and thereby slow any 
cancer growth. 


New Heart Diagnostic Aid 
Dis c o v ered 

The U. S. Public Health Service 
recently announced discovery of a . 
new diagnostic method to help 
combat death and crippling caused 
by rheumatic fever. 

The new method detects hidden 
leaks in the valve between the left 
chambers of the heart It has been 
developed by scientists at the U. S. 
National Heart Institute, of the 
U. S. Public Health Service. 

Surgeon Andrew C. Morrow and 
cardiologists Eugene Brainwald 
and George H. Welch of the 
institute staff described the 
technical details of their discovery 
in The Journal of Clinical In¬ 
vestigation. 

By subjecting the srtery-con- 
stricting hormone norepinephrine 
into the patient’s Mood stream at a 
carefully measured rate, the effects 
of the increase in blood pressure on 
the pressure inside the left atrium, 
are observed and recorded. The 
leaking valve is revealed If the 
pressure rises grossly in this 
chamber in response to the rise 
produced in the arterial Mood 
pressure. 

The heart structure most often 
crippled by repeated attacks of 
rheumatic fever is the mitral valve. 
It is located between the left 
chambers of the heart 

When deformed by rheumatic 
fever, the two delicate Ups of the 
mitral valve often become fused 
together at the edges so that they 
cannot open all the way to admit 
the Mood when the ventricle dilates. 
This is known as mitral stenosis. 
When they fail to close tightly 
against the backflow of blood when 
the ventricle contracts, tile condi¬ 
tion is known as mitral in¬ 
sufficiency. 

Mitral stenosis and insufficiency 
and the combined condition are the 
cause of countless deaths and life¬ 
long crippling. It is against the 
combined condition, where mur¬ 
murs and Mood pressure abnormal¬ 
ities of insufficiency are often 
masked by those of stenosis, 
scientists fed, that the new method 
of detecti n g hidden leaks is ex¬ 
pected to prove the most useful. 

u.s. La 
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Visiting Tiurses Serve Ttlany 'Health 
Heeds in li.S. Community 


<;i\T, skilled home 
I nursing .ate In every per¬ 
son who needs us, and 
through ediieation lo promote 
health and prevent disease” is a 
big order, hut it is tlte goal of the 
Visiting Noise Servi.e in Madison, 
Wist onsin, l h S. A. 

A i all to the agones is all that 
is needed to hiing a muse on her 
first visit. After that the patient 
must he under the t are of a doc¬ 
tor, whose instructions the muse 
carries out, returning as often as 
he prescribes. Eat h visit is short- 
not mov than an hour and pa¬ 
tients who can, pay a small fee. 
The remainder of the work is 
financed by contributions from in¬ 


dividuals ami payments by public 
and private agencies. 

"The life of a visiting nurse is 
a lontinual challenge," says Miss 
Ruth E. To l.inde who directs the 
stalf of nine other trained regis¬ 
tered muses, a trained practical 
nurse, a physical therapist, a part- 
time octiipatioual therapist and 
two office secretaries. "Each day 
brings oltl friends ami new patients 
to serve, and in doing this the nurse 
gives of herself as well as of her 
professional skill and talent.” 

The services that the visiting 
nurses perform arc as varied as hu¬ 
man health problems. By provid¬ 
ing skilled bedside rare at home, 


tjje nurse can fill the gap between 
hospitalization and recovery, or .she 
can often make hospitalization un¬ 
necessary. She teaches expectant 
mothers how to care for themselves 
and how to take care of their new¬ 
born infants when they arrive. She 
can instruct a family what to do 
for an acutely or chronically ill pa¬ 
tient between visits of the nurse, 
change dressings on a wound, or 
help an accident victim regain the 
use of his limbs. 

A visiting nurse can also serve 
a patient who is not able to go to 
the physician’s office for treatment. 
Miss Te Linde cites the case of a 
cardiac patient whom the nurse 
visits twice weekly to give injec¬ 
tions needed for recovery and to 
pass on (he doctor's orders about 
diet and the daily regimen of rest 
and exorcise. 

Another nurse, working closely 
with the physical therapist, is help¬ 
ing to rehabilitate a 15-ycar-oId 
girl who was stricken with polio¬ 
myelitis. Together, they give the 
prescribed care and treatment that 
will help restore paralysed muscles, 
help fit her braces and teach her 
to walk on leaving a wheelchair. 

Providing “housekeeping"’ or 
“home aid” services to families 
where there is illness is another 
function of the service. “For ex¬ 
ample," Miss Te Linde says, “wc 
have a middle-aged man with mus¬ 
cular dystrophy who needs someone 
to sene his midday lunch and 
feed him as he gels progressively 
worse.” His wife, the support of 
the family, is unable to get home 
at noon so the serviee is sending 
a praetical nurse to feed him the 
lunch which his wife has prepared. 

The Visiting Nurse Service of 
Madison was established in 1908 
when a woman’s volunteer social 
service organization, known as the 
Attic Angel Association, brought 
the community its first specially 
trained professional nurse in the 
field of home care for the sick. The 
Association continues as sponsor, 
(Continued on p. 29.) 
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1 Minuie 
Meditation* 

STOP BEING AFRAID 
D. A. Ddifidd 

I F YOU expect to get eheed in 
this world, you had better stop 
being afraid. Fear is like a big 
blister on the heel of progress, end 
like a blister it comes by n ee dless 
irritation, and is full of water of 
sorrow. You had better “pop” 
this blister before you “pop" un¬ 
der the strain. 

One of the worst manifestations 
of fear is hypochond ria - t hat de¬ 
pression of the mind or spirits in 
which all sorts of imaginary ail¬ 
ments trouble the victim. The doc¬ 
tor may present laboratory proof 
that the hypochondriac is not of¬ 
fering from the disease that is sus¬ 
pected, but without results. The 
mind immediately seeks to find 
another physical cause for the 
melancholy feeling that brings 
such anxiety and distress. 

Now, there are thousand* of 
such sufferers who could be well 
if they only thought so. They 
could remove the devastating can¬ 
cer of fear by substituting the 
simple expedient of pleasant 
thoughts and cheerful deeds for 
the luxury of self-reflective think¬ 
ing and morbid visions of failure 
and disaster. 

No one denies that there is 
cause for reasonable fear. Cancer, 
for example, is striking at our 
homes with a rising mortality each 
succeeding year. But suppose can¬ 
cer strikes you. Remember, sci¬ 
ence has numerous weapons with 
which to strike back, and progress 
is being made in the field of re¬ 
search. It is not at all unlikely that 
the disease will be brought under 
reasonable control within a few 
years’ time. 

But with most folks their fears 
are groundless. People are afraid 
because they lack faith. They 
tremble when they should be trust- 

(Continued on p. 34.) 
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ate at ewer times and in other 
placea. I am, most certainty, quite 
dogmatic in my beliefs on these sub¬ 
jects, and tend to make categorical 
statements when dealing with 
them. 

It is my purpose here to refer to 
these two basic concepts in the re¬ 
ligious thought of mankind and to 
briefly consider their relationship 
to the health and happiness of 
mankind. 



THE EDITOR SAYS 


CONQUER 

FEAR AND FRUSTRATION 


I T IS interesting to find that 
nearly all the major religions of 
the world include in their teach¬ 
ings the concept that the world, as 
we know it, will at some time r.omc 
to a dramatic end. It is just as in¬ 
teresting to find that even minor 
and primitive tribal religions have 
the same belief. 

The concept of a dramatic, even 
catastrophic, end to the world as we 
now know it, is so universally held 
as to be in itself an evidence in be¬ 
half of the truth of the concept. It 
would seem as if the great Creator 
and Sustainer of all things had, in 
His great mercy, given foreknow¬ 
ledge to mankind of impending 
doom. If this be so, it can only be 
for one reason, that is to enable 
mankind to prepare for the actual 
reality of the event. 

It > just as interesting to realize 
that these same religions almost 
universally hold that after the “end 
of the world” a new and better 
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state of things will be introduced 
under which mankind will be en¬ 
abled to perpetually enjoy a 
Utopian existence. 

This fact would logically seem to 
indicate that the Supreme Being of 
the universe has in His infinite ben¬ 
evolence given foreknowledge not 
only of impending doom but also 
of a better world to come. 

It is my personal conviction that 
the dearest and most logical ex¬ 
position of these two related con¬ 
cepts is to be found in the scriptures 
upon which the Christian religion 
is based. But it is just as surely my 
conviction that the majority of the 
professed Christians do not rightly 
interpret the very evident inherent 
facts involved in the Biblical teach¬ 
ings concerning the “end of the 
world” and the events to follow. 

However, it is not my purpose 
here to enter into a discussion of 
dogmatics or the tightness or 
wrongness of any particular inter* 


Many of you have visited the 
seashore. You have watched little 
children as they have expended 
every energy building in the sand. 
You have seen them building as 
though their whole lives depended 
upon the accomplishment of that 
task. You may have heard them 
planning how tomorrow they 
would come and add this to their 
structure or do that to complete 
some other aspect of their project. 
And you have smiled within your¬ 
self at their childishness, at their 
forgetfulness of, or indifference to, 
reality—yes, even their willing 
ignorance of facts. 

I have wondered sometimes, if 
God isn’t like that. As He stands 
aside and watches puny men build¬ 
ing and grasping and planning; as 
He listens while they outline their 
most brilliant schemes for the 
future; as He witnesses their most 
profound efforts and their prodi¬ 
gious expenditure of energy; He 
must knowingly shake His head 
and say, “Poor, ignorant children! 
The present is so much with them.” 

Yes, we do live so much in the 
present. The past is but a memory 
and to many the future but a 
dream. The present we have. But 
in all our husde and bustle and 
frantic striving in the present we 
fail to remember that beyond the 
present there is a future which will 
be reality and not a dream when 
it becomes the present. And be¬ 
cause we forget we are obsessed 
with fears and frustrations. 

Xta Haim or Bunn, Jvtr UU 
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aocul aod mond conditions in ^ 
world today and wherever we look 
we see nought but chaos. The for- 
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Owen S. Parrrtt, M.D. 


seeable future is bleak in the ex¬ 
treme. Without the confidence that 
comes with foreknowledge erf the 
dissolution of this present world 
and the ushering in of that new 
era man truly finds himself in a 
hopeless state. But God has revealed 
these things to us that we might 
behold the present without fear and 
look to the future with confidence 
and hope. 

I suppose that fear and frustra¬ 
tion are the two words which most 
‘ nearly characterize the state of 
mind of mankind today. Why 
should this be so? 

Fear and frustration result from 
a lack of confidence and faith. 
Fear and frustration are the in¬ 
evitable results of a life lived with 
no real regard for that which must 
come to pass. 

The man or the woman who 
sincerely believes that this present 
world is not the end, the person 
who lives today in the light of 
eternity, the individual who recog¬ 
nizes this present world as some¬ 
thing transient and unstable, who, 
with the eye of faith beholds be¬ 
yond the present bounds of time 
and space and gazes upon the 
things eternal, will so order his 
| daily affairs that fears and frustra¬ 
tions will find no lodging in his 
soul. He will know the meaning of 
peace. 

The person who lives each day in 
the light of eternity will live at 
peace with his fellow-men and at 
peace with his God. He will be con¬ 
tent with that which he has. He 
and he alone can look to the fu¬ 
ture with confidence and hope. 

As infinitely insignificant man 
contemplates the infinitely omni¬ 
potent God his own petty problems 
assume their correct proportions. 
He comes thus to recognize that as 
he loves God with all his body, 
soul, and spirit and that as he loves 
(Continued on p. 30.) 
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A MIDDLE-AGED man came 
into my office this week 
complaining of shortness of 
breath, swelling of the feet and 
ankles, and fatigue on mild exer¬ 
tion. He runs a petrol station, but 
hesitates to change a tire, leaving 
it for a helper if possible because it 
“gets his wind.” After listening 
to the history you may help me 
make the diagnosis. Dr. Walter 
Alvarez says that the history is often 
the most important factor in 
diagnosis, and in this case it is all 
you should need. 

This man drinks four cups of 
coffee daily, eats meat twice a day, 
including the typical ham and eggs 
(averaging two eggs daily) for 
breakfast. He has been working 
long hours and helping care for a 
rick relative at night. His chest ex¬ 
pansion was a scant half inch. It 
has been said that the measure of 
the lungs’ vital capacity way well be 
a fair index of one’s vital energy. 

I remember the story of a certain 
doctor friend visiting a Vienna 
clinic. Discussing a certain disease 
he said, “Veil, I don’t know how 
much of this disease you have in your 
country, but ve doctors here divide 
the population into three classes— 
dem vot has had it, dem vot has 
got it, and dem vot is gonna get 
it.” This I think would apply here 
to anyone on such a programme as 
this man follows. Add to this white 
bread, sugar, jams, jellies, desserts, 
and refined cereals, and you are 
going to come out sooner or later 
with this man’s symptoms. 

I started to write about fruit in 
the diet. Persons who subsist largely 
on meat, eggs, coffee, and potatoes 
seldom use much fruit, and often 


become old at sixty. I have just 
returned with an armload of fruit 
from a walk to the market. The 
walk of nearly a mile was good for 
an indoor worker, and the fruit will 
make a delightful supper. 

Daily I warn my patients against 
hearty dinners late at night. How 
can one avoid it if he takes a small 
tiffin carrier for the noon meal? It 
presents a problem not easily 
worked out, but for retired persons 
it should be easy. 

My next-door neighbours, a 
retired minister and his wife, are 
close friends and patients. I often 
find them eating at a fairly late 
hour for an evening meal, and not 
infrequently join them if I have 
been late in getting home from the 
office. A doctor’s life is a bit ir¬ 
regular at best, because people 
don’t get sick by appointment. 

This family’s evening meal is 
entirely of fruit with an occasional 
hot drink. These people sleep 
soundly and do well on this pro¬ 
gramme. 

I think the two-meal-a-day pro¬ 
gramme is good for many persons, 
especially if they can have a late 
noonday meal. However, many feel 
a little out of the usual order unless 
they have something in the 
evening. Fruit Ls the answer. 

If I were to be asked to name 
the No. 1 food, I should answer 
without hesitation, “Fruit.” Why? 
Why not say protein foods, since 
they are being stressed nowadays 
by everyone? Of course we must 
have protein foods of good quality 
and sufficient amounts, but some¬ 
what less than is generally thought 
necessary. 

(Continued on p. 30.) 
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A once commonly seen disease now brought under control — 

NO MORE 

GOITRE 

J. Dewitt Fox, M.D. 


T HE th>mid gland, a small 
but tcrfb-shaped organ situ¬ 
ated in the neck, half i irriing 
the windpipe, is a vital regulator of 
body heat, growth, and metabol¬ 
ism. It sits as a delicate monitor to 
.sec that each Iwidytell gets enough 
nsvgin to burn for maintaining 
hiidv heat and that other glands, 
espet mils the sex glands, co-operate 
to keep tin- both working smoothly. 

The thyroid gland docs all this 
regulating l>\ manufacturing au 
i o tl i n e-i ontaining hormone, 
thyroxine, that is tarried to every 
body tell by the blood stream. This 
hormone stimulates the normal 
growth of bones, skin, and hair. It 
is important for mental alertness 
and a feeling of well-being. It plays 
a part iti adolescent development, 
and is essential to the health of 
both tnnlhet and child during 
pregnanes-. 

In health, the thyroid gland can¬ 
not be seen or fell in the neck, even 
though it is doing a big job all the 
time. It is richly supplied with 
blood, receiving five quarts every 
hour. It changes in size as the body 
demands more or less of its 
hormone thyroxine. The gland is 
usually latger in summer than 
in winter, ft increases somewhat 
during pregnancy and lactation, 
and is lacker in women than in 
men. Once the gland has enlarged 
to such a size that it is^Jidt or seen, 
it is called a goitre. 


There are two main causes of 
goitre: 

1. Iodine deficiency. 

2. Excessive demands of 
thyroxine, as ,;een during periods of 
stress or strain, such as puberty, 
pregnancy, menopause, and ex¬ 
cessive nervous strain. These causes 
have been called the three. P’s of 
goitre puberty, pregnancy, and 
pressure. 

When the thyroid gland fails to 
get enough iodine, it enlarges. 
When the body makes too many 
demands on it, it enlarges. In cither 
< ase goitre results. 

Usually if there is only an 
enlargement of the netk, with no 
other bodily symptoms, the goitre 
is called simple, or nontoxic. The 
gland may produce a toxic sub¬ 
stance that cause's the heart to beat 
fast and the patient to be nervous 
and sleepless, in which case the 
goitre is called toxic. If the entire 
gland enlarges, it is called a diffuse 
goitre, in contrast to enlarged 
nodules, known as nodular goitre. 

Goitre was known to the Chinese 
five thousand years ago. They 
treated it hv making a soup of 
thvroid glands, and later, using 
dried thyroid, as we do in some 
cases today. In 1820 a French 
physician mistakenly gave a goitre 
heart patient - iodine instead of 
digitalis. To his amazement the 
patient improved. That was when 
the world learned that some types 


of heart disease are actually caused 
by toxic goitre. 

Later it was discovered that 
goitre is more prevalent in certain 
areas of the world where iodine is 
scarce in the water and the soiL 
Goitre belts are now known to exist 
around the Great Lakes, the 
Pacific Northwest, the upper 
Mississippi valley, some valleys of 
the Alps, Pyrenees, Himalayas, and 
parts of Austria, southern 
Germany, and England. Interest¬ 
ingly, these areas are inland, 
remote from the oceans. Sea air 
seems to carry iodine as does sea 
food. The effect of sea air reaches 
inland about fifty miles. 

The amount of iodine in human 
food is proportionate to the amount 
of iodine found in the water and 
the soil. Carrots raised in the 
Pacific Northwest have a low 
iodine content- -only 2.3 parts per 
million; but carrots produced in 
the lower Mississippi Valley are 
rich in iodine, having on analysis as 
much as 1,283 parts. Butter and 
cheese made from milk produced 
near the sea will have three to 
eight hundred times more iodine 
than butter and cheese from milk 
produced inland. 

To correct this iodine deficiency 
and help prevent the goitres 
prevalent in goitre belts, iodine has 
been added to salt. Only 10 
milligrammes of potassium iodide 
is needed for 1,000 grammes of 
salt to supply adequate iodine. 
Iodine the size of a grain of wheat 
is enough for a whole year’s supply 
for an adult, but the body holds 
out eager hands for this chemical. 
Between the ages of twelve and 
twenty, especially in girls, the need 
is great. In health, any excess is 
thrown off by the body without 
harm. 

In spite of the fact that iodized 
salt is simple to use and easy to 
obtain, we still find many people 
having goitre unnecessarily. Lead¬ 
ing health organizations are doing 
all possible to help the public 
understand how much they need 
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to get adequate amounts of iodine 
from iodized salt. 

One of the pioneers in this effort 
is the Iodized Salt Committee of 
the Michigan State Medical 
Society. In the Great Lakes area 
iodine-deficiency goitres are likely 
to occur. The addition of controlled 
amounts of iodine to table salt is 
endorsed by the U. S. Public 
Health Service, the National Re¬ 
search Council, and the American 
Medical Association, as well as salt 
manufacturers themselves. The 
International Salt Company is 
sponsoring an extensive educational 
campaign stressing that if everyone 
would say, “Pass the iodized salt, 
please,” common goitre would soon 
be practically eliminated. 

There is no difference between 
iodized and plain salt in taste, ap¬ 
pearance, cost, or free-running 
quality. To protect against iodine- 
deficiency goitre, simply substitute 
iodized for plain salt. 

Since iodine-deficiency goitre Is 
likely to develop in young girls, 
some Swiss doctors give additional 
iodine in the form of syrup of 
hydriodic acid to girls of school 
age. 

Pregnancy is another time of 
stress on the thyroid gland, and 
may predispose it to goitre. If you 
five in the goitre area, ask your 
physician about added iodine 
during your pregnancy. This can be 
taken conveniently in the form of 
Lugol’s solution, a few drops each 
week in a glass of milk. Take it only 
on your physician’s prescription. 

Simple goitre, for some reason, 
is most often seen in winter or early 
spring. Evidently summer foods 
contain a fair amount of iodine. 
This has been proved by feeding 
rabbits on winter cabbage. A rabbit 
develops goitre in a week’s time. 
Given a little iodine, the rabbit loses 
the goitre. Some river fish develop 
goitre that is quickly cured by the 
addition of only one part of iodine 
to a million parts of the water in 
which they swim. Needless to say, 
fresh-water fish do not contain the 
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high quantity of iodine that sea 
fish do. 

Although simple goitre can be 
corrected by sufficient iodine in the 
diet, toxic goitre and goitre nodules 
are best treated by surgery. A toxic 
goitre is one that causes the body 
actually to burn itself up. The 
monitor is no longer working to 
regulate body heat and metabolism, 
and their rate increases to a high 
degree. The patient develops a 
ravenous appetite, eats excessively, 
yet loses weight. He becomes 
nervous and irritable, and has a 
fine tremor of the fingers. He 
perspires profusely, wears light 
clothing, cannot stand too many 
covers at night, is restless, and is 
always on the go. His eyes may 
protrude, his heart pounds, even 
while he is asleep, and his blood 
pressure is increased. 

If not removed, the toxic thyroid 
gland will eventually push the heart 
so hard that it will fail, and the 
patient will die. The degree of 
toxicity ran be measured by the 
patient’s basal metabolic rate. A 
normal BMR is -j-15 to —15. 
Toxic goitre patients may have a 
BMR as high as 125. 

Time was when surgeons feared 
to remove the entire thyroid gland 
in a toxic goitre patient because of 


the nervous crisis that follows 
manipulation of the gland. It was 
the custom to remove one lobe at a 
time, in two operations. Today's 
advances in thyroid surgery call 
for only one operation, thanks to 
the newer antithyroid medicines, 
such as propyl thiouraril, de¬ 
veloped by Dr. Edwin B. Astwood, 
research professor of medicine at 
Tufts Medical College. These 
medicines reduce the excessive 
hormone secretion of the thyroid 
gland, and arc thus valuable in 
bringing the patient to surgery in a 
calmer, stronger physical condition, 
without danger of thvroid rrisis. 
The medicine is usually given for 
several days to a week before 
surgery, until the BMR drops con¬ 
siderably, and the patient is less 
nervous and irritable. 

Toxic goitre is dangerous, and 
should be treated surgically as early 
as possible. In fact, anyone with a 
neck enlargement should be under 
a physician’s constant care until it 
is corrected. Toxic goitre dors not 
improve on iodine; in fact, iodine 
may make it worse. If iodine is 
given at all to a toxic mitre patient, 
it should be only on a doctor’s 
Drescription, who will usually give 
it only a few daw before surgery. 

(Continued on p. 30.) 
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an ancient form of physical 
therapy . 

Rao^ar Staton, M.D. 


ASSAGS k oncoftheeWert 
forms of treatment used by 
man to combat pain. One 
instinctively rubs an injured area 
or presses an aching part. 

Many centuries ago massage was 
highly developed in China and in 
India, and centuries before Christ 
the Greeks wrote about its use. It 
was employed by the Romans, who 
learned its use from the Greeks. 
Through the years it has been used 
as a means of relieving pain, of 
weight reduction, of getting a tonic, 
and of securing a treatment for 
relaxation and pleasure. Even 
today, massage is often taken be¬ 
cause it feels good. Massage is best 
given by those who are well trained 
in its use and acquainted with its 
physiological effects. 

In the Western world during the 
last century massage and exercise 
were scientifically studied and used 
by the French, the Germans, and 
the Swedes. Foremost were the 
Swedes, especially under the guid¬ 
ance of Per Henrik Ling. Hence 
the name Swedish massage. How¬ 
ever, the Swedes have no priority 
on its use or any secret knowledge 
of its effects. Swedish massage is 
really a misnomer. The particular 
massage called Swedish massage is 
now studied and used scientifically 
all over the world. 

“Massage may be defined as a 
group of systematic, scientific 
manipulations of the tissues of the 
body which are best performed 
with the hands, for therapeutic 
purposes.” A few physicians have 
themselves given massage and have 
thereby created quite a name for 
themselves. In such instances the 
psychological effects must be added 
to the physiological. However, mas¬ 
sage is usually given by masseurs 
and physical therapists who are 
trained in its technics and under¬ 
stand the indications for its use and 
the physiological effects of its ap¬ 
plication. The technics of its ap¬ 
plication vary widely, but usually 
the results are the same. Much 
more scientific investigation is. 



daai&l of 

the bo&y on which it is applied. It 
is a mechanical cleanser, removing 
dead skin. By friction -it increases 
the skin temperature 4 or 5 degrees. 
This increase in skin temperature 
is due not only to the action of the 
friction but also to its effect on the 
nerves, that control the blood 
vessefc, and to the liberation of a 
substance that causes dilation of 
the small blood vessels in the skin. 

To a great many people one of 
the indications for massage is over¬ 
weight, and many man-hours and 
large amounts of money are spent 
for reducing massage. Spot reduc¬ 
ing is often mentioned in advertise¬ 
ments for massage, and is 
pseudoscientifically advocated as an 
easy way of beautifying the body. 
Scientific investigation has proved 
that this cannot be done. No 
amount of massage or rubbing will 
have any effect on the adipose 
tissues, whether on the abdomen 
or on the hips. 

Another common fallacy con¬ 
cerning massage is that it will in¬ 
crease muscle strength. Because of 
this fallacy it is often prescribed for 
debilitated persons, for people with 
paralysis, and in other conditions 
associated with muscle weakness. 
Scientific investigation has dis¬ 
proved the use of massage for this 
purpose. It will not maintain the 
weight nor the strength of the 
muscles. 

Massage has some effect on 
muscles, in that it may be either 
stimulating or sedative as far as 
muscle response is concerned. It 
may be used for relaxation when a 
person is tense or keyed up, and it 
may be given to tone up one who is 
fatigued and under par. The type 
of massage to be given should 
always be specified by the 
physician who prescribes it. 

Massage will dilate the small 
blood vessels and thus considerably 
increase the blood flow.. Thus 
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oxygen and nourishment are 
carried in larger quantities to the 
cells and more waste products are 
carried away. 

Swelling, such as oedema of the 
ankles and legs, may be decreased 
by massage. There is an increase in 
the iron content of the blood and 
in the number of circulating red 
cells. 

The stimulating or sedative 
effect of massage on the muscles 
affects the nervous system in the 
same way. People who are nervous 
and find it hard to relax or sleep 
well may derive great benefit from 
a soothing massage. People who 
are depressed or fatigued may feel 
much improved after a stimulating 
type of massage. 

Judging from the wonderful feel¬ 
ing following massage, one would 
think that it had many and varied 
effects on the body. About the only 
important metabolic effect is the 
increase in the amount of urine ex¬ 
creted. There is no significant 
change in the reaction of the urine 
or of its constituents. There may be 
some increase in the rate of excre¬ 
tion of nitrogen, phosphorus, and 
sodium from the body as a result 
of massage. It has no influence on 
the oxygen consumption. 
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There are four basic types of 
massage: 

1. Stroking, which is also called 
effleurage. This may be given as 
superficial stroking or as deep 
stroking. 

2. Kneading or petrissage, 
which consists of compressing or 
wringing the skin and the muscles 
between the hands or fingers of the 
operator. This also can be super¬ 
ficial or deep. 

3. Friction. This has nothing to 
do with rubbing the skin as one 
would ordinarily think of friction. 
It applies to the movements when 
the operator puts his fingers on the 
skin and moves the skin and the 
tissues as one unit over the underly¬ 
ing area that is to be massaged. In 
this type of massage no lubricant 
is used. 

4. Percussion, or tapotement. 
This consists of hacking, clapping, 
slapping, beating, and vibrating, 
and k used mainly in the stimulat¬ 
ing type of massage. 

There are many indications for 
the use of massage, based primarily 
on its physiological effects. Psycho¬ 
logical effects should not be over¬ 
looked. To relieve pain the massage 
should consist of light strokings and 
light kneadings. To remove swell- 


affected hf tjieumatism, : 
massage S» employed, sut», # 
kneading and friction, followed hy 
stroking. For treating scars *»d 
adherent tissues friction should be 
employed to loosen the tissues. 

In the treatment of nervousness 
by massage, light kneading and 
soothing effleurage are employed. 
No doubt the patient-therapist 
relationship is of great importance 
here. If good results are obtained, 
it may be that psychological effects 
should be added to physiological 
results. 

Almost all of us have had the 
experience of muscle stiffness after 
excessive or unaccustomed use of 
the muscles as in gardening, hiking, 
and bicycle riding. This muscle 
soreness can be overcome soon by 
rubbing and massaging the aching 
parts. The effects of the massage 
are always greatly enhanced if the 
treatment is preceded by the ap¬ 
plication of deep heat in some 
form. 

It is impossible to list here all the 
conditions for which massage can 
be used, but usually it k given to 
increase circulation, reduce swell¬ 
ing, decrease pain, loosen stiff 
joints, help produce sleep, relax, 
stimulate, and help remove waste 
products from the body. 

There are some definite contra¬ 
indications to massage. It must not 
be used over localized swellings, 
since these may be due to 
malignancy or inflammation. In 
certain diseases of the skin massage 
should not be given. Inflammation 
of the veins and of the lymph 
vessels are also definite contra¬ 
indications to its use. 

For the wonderful feeling and 
pleasure it produces, massage may 
of course be taken without harm by 
anyone who k well, and may be 
given by a masseur who knows 
something about its application. 
However, in illness, injury, and 
definitely pathological states, only 
(Continued on p. 39.) 
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The world famous cave-temples of Ellora richly proclaim the 
glories of the great Hindu medieval renaissance times, when life 
moved at a more leisurely pace. This proud heritage lives side 
by side with swift, modern transportation that provides tourists 
with more time for tradition, businessmen with more time for 
commerce. Automobiles and trucks around half the world 
rely on Caltex service for the petroleum products that keep 
them operating at highest efficiency. Wherever they travel—to 
distant supply points or on short vacation trips—Caltex rides 
with them. Through the power of petroleum, Caltex fuels, oils 
and lubricants help bring mobility and prosperity to over 70 
countries. Caltex—partner in progress in Europe, Africa, Asia, 
Australia and New Zealand. 
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T HE car purred along as we 
threaded our way through the 
countryside one especially 
golden afternoon. We were enjoy¬ 
ing the deep sense of well-being 
that conies all too rarely in this 
phrenetic age. Memories of other 
trips, other beautiful sights and 
sounds, wove a magic spell about 
us. How easy it was to recall the 
beauties of nature and the wonder¬ 
ful places we have seen. 

Then I consciously tried to recall 
less happy moments of the past— 
painful moments of heart-ache and 
disappointment, experiences that at 
the time I declared I would never 
forget. True, I could remember 
them in a detached way, as if they 
had happened to someone else in 
the long ago or in a book I had 
read. As the memories returned 
they did not carry their original 



cargo of grief. Only the happy 
memories were vivid. 

Of all the wonderful gifts that 
our heavenly Father has given us, 
the ability to forget pain and un¬ 
happiness is one of the most 
precious. Think how unendurable 
it would be if pain and unhappi¬ 
ness were cumulative, if each 
reminder of hurt and sorrow could 
wound as when it was first in¬ 
flicted. Humanity could not 
survive, for happiness promotes 
health and well-being. Unhappi¬ 
ness blights and kills. 

Try to think back on some slight 
you received when you were a 
child. Chances are that when it 
happened you told yourself you 
would never forget it. But you have 
forgotten. If you recall the incident 
at all, it has lost its power to hurt; 
you may even recall it with a 
measure of amusement. Try to re¬ 
call hurt feelings you had last 
month or even last week. It is true 
that you may be able to picture the 
circumstances clearly, but do you 
have the same sick feeling in the 
heart, the agony of rejection? 
Certainly, you do not. 


When you were in that most 
poignant of all ages—youth—there 
must have been many times when 
the world seemed black, when you 
were sure you would never be loved 
and happy. Success came to every¬ 
one else, but never to you. Can you 
remember it? Perhaps. But does it 
bring the ache to your heart that it 
once did? It does not. 

Even heavy sorrow, such as the 
crippling illness of a loved child, 
one of the most heart-rending of 
all trials, often experiences a bitter¬ 
sweet mellowing. In the trial we 
achieve a greater understanding of 
life, and see more clearly God’s 
plan for us. Although sorrow is un¬ 
avoidable and the memory of it 
fades slowly, somehow our heavenly 
Father has made it possible for the 
sting and bitterness to be washed 
away, perhaps in our tears. 
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Y OUR skin is a combination of 
body policeman, char¬ 
woman, air conditioner, re¬ 
pairman, and beautician—a 11 

neatly done up in one protective 
and beautifying wrapper. 

If given good care your skin will 
protect you against disease, elimi¬ 
nate body wastes, keep you warm 
in winter and cool in summer, re¬ 
store itself when injured, and 
adorn you with glowing beauty. 

The largest organ in your body, 
the skin, has two layers—the outer, 
epidermis, a flat lifeless, scaly 
layer; and the inner, true skin, 
cutis vern, the living skin, made 
up of layers of active cells formed 
on a lattice-work of tough clastic 
fibres. In this layer arc blood and 
lymph vessels, sensitive nerve end¬ 
ings, sweat and oil glands, hair 
roots and tiny muscles that make 
goose-flesh when you are cold or 
frightened. Added to these vital 
structures is a layer of fat, to serve 
as a cushion against bruises and 
bum]* and to give graceful curves 
to your body form. 

From the skin foundation grow 
hair and fingernails, winch arc 
really modified epidermis. Special 
hairs- • eyebrows and eye-lashes— 
give added protection. They not 
only shade the eyes but also pre¬ 
vent dust and other irritating par¬ 
ticles from entering the. eyes. 

One of the few organs capable 
of repairing itself, your skin, if 
damaged or broken, knits itself a 
scar. Spec ial connective-tissue fibres 
grow into the wound, intertwine, 
shrink down, and finally draw the 
skin edges together. 

Besides stopping disease germs 
from entering the body the skin 
also serves as an organ of excretion. 
Body wastes are drawn from the 
blood stream by tiny corkscrew¬ 
shaped sweat glands in the skin 
and eliminated in the perspiration. 
Little oil glands located beside the 
hair roots secrete oils, giving your 
skin soft pliability and your hair 
a glossy sheen. 


Since the skin eliminates body 
wastes in a thin layer, these Wastes 
should be removed by frequent 
bathing. If allowed to accumulate, 
the perspiration and skin oils be¬ 
come rancid and create offensive 
body odour. If dust and dirt col¬ 
lect with the oils in the skin pores, 
the tiny oil glands become clogged, 
and the result is unsightly black¬ 
heads. 

As a heat regulator, your skin 
is the world’s best air conditioning 
system. When hot weather plagues 
you your skin keeps you cool by 
evaporating the perspiration. 

Conversely, in cold weather tiny 
blood vessels of the skin constrict, 
reduce perspiration, increase oil 
secretion. The additional skin oils 
serve to keep body heat in and in¬ 
sulate you from the cold. Chilling 
is prevented as the skin shunts 
blood to the internal organs. This 
steps up your body heat, keeps you 
warm. 


Yon must not be too zealous In 
washing away skin oils. In the win¬ 
ter-time you should take special 
pains to replace skin oils. After a 
hot bath, rub a light oil over your 
skin. Or if you can afford it use 
one of those luxurious bath oils 
that leave a thin fragrant layer of 
oil on your skin. 

And, Mother, don’t forget when 
you bathe the baby each day to 
replace the skin oils you wash 
away, with a delicate, light baby 
oil or lotion. You’ll be protecting 
him from impetigo, heat rash, and 
other skin disorders. To prevent 
diaper rash, keep the buttocks well 
coated with oil or cream to pro¬ 
tect the skin from irritation. 

The teen-ager’s eternal problems 
—acne and blackheads—can be 
helped by skin cleanliness. Besides 
the tendency to omit the bath¬ 
room scrub up, a teenage weak¬ 
ness is the after-school snack or ice- 
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My, “you bare a fascinating skin”] 


cream-soda stop on the way home. 
To the adolescent who wishes to 
“side-step” acne, sweets are taboo. 
In place of heavy fats and sweets 
let Kishan and Kamala enjoy the 
social hour with their friends sip¬ 
ping a refreshing fruit drink. 

Chocolate, a pleasant flavouring 
for many sweets, is perhaps the 
teenager’s worst enemy, for choco¬ 
late contains a heavy hard-to-digest 
fat. This" fat—coco butter—eaten 
in large quantities accumulates in 
the skin, to clog the pores and 
cause blackheads, pimples, and dis¬ 
figuring ckin blemishes. 

If you or your child suffer from 
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skin disease, be sure to see your 
family doctor and get his advice 
on diet, extra vitamins, skin care. 

Although vitamin A, the skin 
vitamin, can be obtained in such 
delicious foods as yellow squash, 
pumpkin, carrots, apricots, green 
leafy vegetables, and rich red beets 
—the yellow, green, and red vege¬ 
tables—sometimes it must be taken 
in capsule form during the winter¬ 
time. 

Vitamin D, the sunshine vita¬ 
min—important for strong teeth 
and bones, steady nerves, and nor¬ 
mal calcium metabolism—is actu¬ 
ally manufactured in your skin 


* 


when you get your share of sun¬ 
shine. When the healthful ultra¬ 
violet rays of the sun strike your 
skin, by some mysterious process 
vitamin D is manufactured. It then 
goes into your blood stream, where 
it makes calcium available to your 
body. 

Free fresh air is essential to skin 
beauty, as well as to normal cir¬ 
culation, and function of the 
glands and skin structures. We 
should not wear heavy, tight-fit¬ 
ting clothing. Many of us would 
benefit from a relaxing air bath, 
stretched out full length in our 
bedroom. 

Cold hands and feet, often a 
sign of sluggish skin circulation, 
can be prevented by a few simple 
bathroom procedures. Before you 
go to bed tonight, put your feet 
into a tub of hot water until they 
are lobster red. Then fill the tub 
with warm water, get in, and relax 
all over. Get out and wrap up in a 
big towel. Rub your skin with a 
light oil, hop into bed. You’ll sleep 
like a baby. 

In the morning try this one: 
Turn on the shower to a comfort¬ 
able warmth. Step in. Get nice 
and warm all over, then switch to 
cold. Do this three times—alter¬ 
nating hot and cold, ending with 
cold. Jump out and rub your skin 
briskly with a big Turkish towel. 

The relaxing evening foot and 
tub bath and the invigorating brisk 
morning hot and cold shower will 
do much to step up a slowing cir¬ 
culation. Add some daily outdoor 
exercise—a brisk walk to the bus, 
a game of tennis, a round of golf, 
or a bit of hoeing in the garden— 
and you’ll soon notice that your 
cold hands and feet will begin to 
feel as Warm as toast. 

You have a fascinating skin. And 
if you take good care of it, it will 
keep you looking young and beauti¬ 
ful for a long time. True skin 
beauty means good health. Beauty 
from within is the only kind that is 
more than skin deep. 
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Ever wonder why people faint? There are several different reasons why they do - 
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FACTS ABOUT FAINTING 


Harold J. Hoxie, M.D. 


I T was a warm evening in mid- 
Junc. The wedding chapel was 
crowded, and Henry—tall, 

thin, and sixteen—was standing by 
the planters along the side aisle. 
The doors were closed and the air 
was still. In the dim candlelight 
and heavy fragrance of flowers the 
wedding ceremony droned on. 
Henry began to feel weak. In a 
moment his knees buckled and hr 
fell limply against the man next to 
him. After bring laid out on the 
floor for a few moments he opened 
his eyes and sat up. 

The commotion produced among 
the. guests by Henry’s fainting 
was evidence of their interest in 
his welfare. Some wondered 
whether he might have a weak 
heart. It set others to thinking 
about what causes fainting and 
what can he done to prevent it. 

Anyone may faint. It isn’t 
necessarily a sign that a person is 
weak or in a delicate condition. In 
fact, the most common type of 
fainting occurs in people with 
normal hrarts and circulatory 
systems. 

Fainting is a sudden unex¬ 
pected, transitory loss of conscious¬ 
ness. The victim may be warned of 
the onset of fainting by light¬ 
headedness and a sinking, weak, or 
nauseated feeling in his stomach 
region, Those who see him notice 
that he is becoming pale and losing 
interest in wings around him. His 
pulse is weajw—his breathing is 
shallow—his skin is cool. If his 
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head is lowered to the level of his 
body, he soon regains conscious¬ 
ness, but he remains pale for several 
minutes. 

Fainting is caused by a sudden 
decrease of blood flow to the brain, 
which cannot function properly 
without a constant supply of food 
and oxygen from the blood. If the 
pressure in the arteries drops below 
about fifty millimetres of mercury 
for a few seconds, the person will 
faint. If the fall in pressure is 
shorter in duration or less severe, 
the person may be merely light¬ 
headed or feci that everything is 
turning black. If the fall in pressure 
is more prolonged and the body is 
held in an upright position, the 
person may suffer serious brain 
injury and may die. 

A knowledge of the circulation 
of blood will help explain the vari¬ 
ous causes of fainting. The pressure 
at which blood is supplied to the 
brain is indicated by the arterial 
blood pressure. This pressure 
depends on the amount of blood 
pumped into the arteries by the 
heart and the resistance to the flow 
of blood out of the arteries 
throughout the body. The amount 
of blood the heart pumps into the 
arteries depends to a great extent 
on the amount of blood returned to 
the heart by the veins. The resist¬ 
ance offered to the flow of blood 
out of the arteries depends largely 
on the diameter of the tiny hair- 
sized tranches of the arterial 
system, called arterioles. When they 


become narrow, the resistance is 
increased and the pressure in the 
arteries rises. When the arterioles 
widen, blood flows out more easily 
and the pressure in the arteries 
drops. 

Usually the output of blood by 
the heart and the resistance offered 
by the arterioles work in opposite 
directions under the control of the 
nervous system. In the aorta, the 
large artery that carries blood from 
the heart, and in the carotid 
arteries in the neck just behind the 
angles of the jaw, there are sensi¬ 
tive nerves that perceive any 
change in blood pressure. These 
nerve sensations are relayed 
through the spinal cord and brain 
to outgoing nerves, which speed up 
or slow down the heart or narrow 
or widen the arterioles so as to keep 
the blood pressure from becoming 
too low or too high. The nerves 
controlling heart and arterioles are 
affected by other sensations from 
various parts of the body, especially 
the skin. They are influenced by 
nerve impulses coming from higher 
centres in the brain, which control 
emotions. 

When the nervous system is in 
good working order, an increase in 
blood pressure will cause prompt 
widening of the arterioles to bring 
the pressure down. Such an in¬ 
creased pressure may be caused by 
a cough, a sneeze, or a jump from 
a height onto a hard floor. 

In contrast to this quick fall in 
increased pressure, it takes, five or 

Th* Hm» or Smith, July 1958 



1. !«• 



six seconds of decreased blood pres¬ 
sure to cause narrowing of the 
arterioles. This allows the pressure 
to remain low long enough to result 
in fainting. 

When a person squats, blood is 
pressed out of his legs and 
abdomen, causing increased filling 
and output of the heart. The 
elevated pressure in the aorta and 
carotid arteries quickly produces a 
reflex widening of the arterioles to 
bring the blood pressure back to 
normal. If the person then 
suddenly stands erect, blood will 
settle to the lower parts of his body, 
less blood will return through the 
veins to his heart, and the output 
of blood by his heart will fall off 
while his arterioles are still dilated. 
This will allow his blood pressure 
for a few seconds to fall so low that 
his brain will not receive enough 
blood to prevent him from losing 
consciousness. Many people, espe¬ 
cially gardeners, have experienced 
this type of fainting. 

If a person increases the pressure 
within his chest, this pressure may 
prevent the blood in the veins from 
returning to his heart. As a result, 
the output of blood from his heart 
is so reduced that his arterioles can¬ 
not contract enough to keep his 
blood pressure up, and he faints. 
This can happen when straining at 
stool, lifting heavy weights, singing 
or blowing long notes on a wind 
instrument. 

Coughing causes a fall in blood 
pressure by reflex widening of the 
arterioles and by interfering with 
the filling and output of the heart. 
If the coughing is hard, as in 
strongly built middle-aged men and 
in children with whooping cough, 
fainting may result, 

Over-ventilation of the lungs is 
fairly common in persons who are 
tense and sigh frequently. The 
over-ventilation washes carbon 
dioxide out of the blood, causing 
the arterioles in the muscles to 
widen and the little arteries going 
to the brain to narrow. When a 
person in this condition stands up, 
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strains, blows, or coughs, the filling 
and output of his heart may be 
reduced enough to cause fainting. 
Almost anyone will faint if he 
squats, over-ventilates his lungs by 
deep breathing, rises quickly to the 
standing position, blows hard, or 
strains. 

When a woman late in 
pregnancy lies on her back, the 
heavy uterus compresses the large 
vein carrying blood to her heart- 
thus the blood is prevented from 
returning to her heart. If she sits or 
stands up quickly, she may faint. 

When a person is taking nerve- 
blocking medicine for high blood 
pressure, he may “bleed into his 
legs,” and faint when he stands up. 

A few instances of fainting arc 
caused by heart disease. One of 
these is the so-called coronary heart 
attack in which the heart muscle 
may be affected so severely that it 
cannot pump enough blood to keep 
up the blood pressure. When the 
heartbeat stops for a few seconds, 
fainting occurs. A very rapid heart 
rate, usually faster than 180 beats 
a minute, will often result in faint¬ 
ness. 

Compression of the carotid 
artery just behind the angle of the 
jaw may cause temporary cessation 
of the heartbeat or fall in blood 
pressure. 

The most common type of faint¬ 
ing is thought by medical scientists 
to result from a reflex which over¬ 
comes the normal reflexes that 
maintain blood pressure. When the 
heart does not fill, an impulse 
originates in the wall of the heart 
contracting hard on little blood. 
This impulse produces a reflex 
widening of the arterioles and a 
sudden drop in blood pressure. It 
is called vasovagal fainting. 

This type of fainting is favoured 
by a hot bath, confinement by a 
crowd or in an overheated room, 
fever, anxmia, blood loss, pro¬ 
longed rest flat in bed, fatigue, fast¬ 
ing, worry, boredom, pain, sudden 
fright, emotional tension, and early 
or late 'pregnancy. 



Fainting is not serious. The 
victim recovers as soon as he is 
laid flat. The risk in fainting lies 
in the circumstances in which it 
occurs. It may prove fatal to a 
steeplejack on a high platform. An 
automobile driver may be injured 
and may injure others. Leaping 
from a hot bath to answer the 
telephone may cause fainting and 
a bad fall. A competitive swimmer 
many over-ventilate before diving- 
strain, faint, and then drown. A 
person held upright wedged in a 
crowd of panic-stricken people may 
faint and die. 

The seriousness of fainting in 
heart disease depends on the 
severity of the heart disease. Faint¬ 
ing does not occur in persons with 
heart failure, that is, those with 
dropsy and congestion of the lungs. 

Unless the cause is obvious, the 
person who faints should have a 
thorough examination by his 
physician to determine the cause 
and to outline preventive measures. 

Here are some simple preventive 
measures against fainting. On hot 
days do not stand long in one posi¬ 
tion. If you are gardening, you 
should sit, not squat. Do not rise 
quickly from a hot bath. If you are 
subject to fainting, you should lie 
down when you are vaccinated or 
given injections. 

If someone faints or feels faint, 
help him to a lying position. If that 
is impossible, lower his head to the 
level of his knees. Loosen all tight 
clothing about his neck and 
abdomen. Unless the person is very 
ill, these measures will help him 
regain consciousness within a few 
moments. 
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With a little forethought you will be able to sidestep many of the attacks 
of asthma you are suffering from. 



PREVE NT 

AS T HMA 

Harry S. Bernton, M.D. 


Second of the Two Article* 

ATTACKS 


A TYPE of distressing asthma 
of wide incidence is as¬ 
sociated with the common 
cold. It is most prevalent among 
children in the first ten years of 
life, but it occurs in all age groups. 
A patient aged fifty-five recently 
consulted me because of her first 
attack of asthma. It followed a cold 
she had contracted two weeks 
previously. 

It has Ijcco established that a 
cold is produced by the invasion of 
the body, presumably through the 
nose, bv a vims. Unlike most in¬ 
fections, one attack of a cold does 
not confer an immunity against 
subsequent attacks. Happily, within 
recent years the administration of 
gamma globulin, derived from 
human blood, has proved effective 
as a preventive measure. As a result 
the lessened tendency to colds, the 
curtailment of asthma as a com¬ 
plication of the common cold, ami 
the lessened interference with 
school attendance enhance the 
happiness of the child and the 
entire family. A safeguard is 
provided by means of gamma 
globulin against the physical limita¬ 
tions of the adult chronic 
asthmatic. Its extended use pro¬ 
vides an additional helpful measure 
in the conservation of child health. 
The conaervation of body heat, 


essential to the welfare of the 
asthmatic, is affected by clothing. 
The quality and‘quantity of cloth¬ 
ing are altered with the changing 
seasons. My patients are instructed 
to read the daily weather forecast. 
If during the winter months the 
weather man predicts a cold wave, 
or during the summer months a 
sudden drop in temperature, they 
are to take precautions against 
chilling indoors and outdoors. 

During the fall and winter the 
bedroom windows should be closed 
at night and the bedroom door kept 
open, 'f'lie asthmatic is in need not 
only of fresh air but of warm air. A 
bathrobe of generous proportions is 
a useful accessory. Mothers should 
first put nn a bathrobe when 
answering the call of their young 
during (he wer morning hours, fn 
addition, a pair of slippers at the 
bedside for ready use prevents rhill- 
ing as one steps from a warm bed 
onto the cold floor. 

The practice of sleeping in the 
nude cannot be too strongly con¬ 
demned. Likewise the protection 
against heat loss afforded by the 
usual flimsy nightgown is inade¬ 
quate. The bare arms, shoulders, 
and neck are often outside the 
blankets, and from them body heat 
is lost. A suit of pajamas with long 
sleeves is a desirable substitute. For 


very young asthmatic children, who 
are likely to kick off their bed 
covering, a sleeping garment in 
which the entire body, including 
feet, is enveloped will eliminate the 
nightly coughing and wheezing. 

Another measure against chilling 
during sleep is to have a woollen 
blanket in reserve at the foot of the 
bed, especially during cool autumn 
nights. The electric blanket serves 
such a purpose admirably. 

When an asthmatic is seized with 
a severe attack during the night 
(most attacks occur during the 
night), the victim will sit on the 
side of the bed, feet on the floor, 
arms perched on knees. In his 
struggle for breath he may push 
away whatever bedclothes are 
wrapped around him. The result¬ 
ing chilling adds to his distress. 
Doctors recommend the use of a 
tray on two legs placed across the 
lied in front of the sufferer. A 
pillow covers the tray, on which 
the patient rests his arms. This posi¬ 
tion gives support to the muscles of 
the chest that are brought into 
action when the patient “pumps” 
air. If necessary, a blanket may be 
wrapped around the body. The 
supportive measure and avoidance 
of chilling will shorten the attack 
and bring comfort more speedily. 

The ill effects of exposure to the 
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varying conditions of the out-of- 
doors can be reduced by attention 
to dress. Many asthmatics are 
prompted by instinct to dress 
warmly. A cape, coat, or overcoat 
taken along will be useful when the 
weather suddenly turns cool. Chill¬ 
ing and asthmatic symptoms in¬ 
variably result from wet feet. 
Women will do well to carry a pair 
of thin rubbers in their bags. 

The habit of some men to go 
bare-headed does not conserve body 
heat. A cool head was never 
designed for the asthmatic. Fashion 
has decreed the use of socks from 
childhood to the teens and beyond. 
Accordingly, there is a vast ex¬ 
posure of skin surface involving the 
lower legs from which body heat 
radiates. It is difficult to convince 
parents of the heat lass engendered 
in underclad children when they 
are subjected to outdoor tempera¬ 
ture. 

A stuffy nose, a hacking cough, 
and shortness of breath constitute 
the penalty of such thoughtlessness. 
The penalty is even greater when 
the sun suit is thrust upon helpless 
young children. An indispensable 
safeguard for men and boys at all 
seasons of the year, except during 
excessive heat waves, is a suit of 
underwear. Its action in preventing 
sudden loss of body heat must not 
be underestimated. 

Many contrivances have been 
devised during the past thirty years 
that have contributed to more 
comfortable living. Some of the in¬ 
novations spell discomfort for the 
asthmatic instead of comfort. The 
electric fan is a notable offender. 
Its primary purpose is to create air 
currents about us, and produce 
cooling of surroundings. Our ances¬ 
tors had a similar purpose in mind 
when they gently fanned themselves 
as they moved to and fro in the 
family rocking chair. The light 
clothing worn in office, shop, and 
bedroom during the season when 
fans are in operation affords no 
barrier to the rapid loss of heat 
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effected by the cooling air currents. 

The practice of some thoughtless 
persons who permit an electric fan 
to blow directly upon them while 
asleep should be condemned. 
During sleep there is a drop in 
body temperature because of in¬ 
activity. This drop in temperature 
is accentuated when the electric fan 
incites a great dissipation of body 
heat. The direct exposure of sleep¬ 
ing babies and children to strong 
currents of air or electric fans is an 
act that cannot be condoned by 
any humane consideration. 

The asthmatic patient will 
instinctively avoid direct exposure 
to electric fans. He is fully aware of 
the sneezing, stuffiness of the nose, 
coughing, and choking that result 
from the loss of body heat. 



I have always deplored the lack 
of consideration shown asthmatic 
sufferers employed in large offices 
where fans blow directly on the 
workers, Such an adjustment may 
suit the whim of tho.se in authority, 
but it is disastrous for the 
asthmatic. 

The abuse, not the use, of 
electric fans is condemned. Their 
installation should not he guided 
by mere chance. To avoid discom¬ 
fort, the fan should be placed on 
the floor of the bedroom, or if at¬ 
tached to a wall bracket, it should 
be directed toward the ceiling. 

Air conditioning of homes, stores, 
shops, office buildings, and pas¬ 
senger trains has made great strides 
during recent years, and has met 
with ready acceptance. However, 


the extreme and sudden difference 
between outdoor and indoor 
temperatures presents potential 
dangers to the asthmatic. A 
difference of 10° to 12° F. assures 
comfort. Greater differences give 
rise to a “chilled to the bone” 
sensation. The immediate reaction 
may be stuffiness of the nose and 
sneezing. The delayed reaction may 
be a severe spell of asthma that 
disturbs sleep. 

The sad fate of a meat market 
owner emphasizes this danger. 
During the summer months, 
saturated with perspiration and 
with shirt sleeves rolled up, he 
would constantly move in and out 
of his huge refrigerator The re¬ 
peated chilling and loss of body 
heat resulted in the development 
of a persistent and disabling 
asthma. 

His employee showed better judg¬ 
ment. He put on a leather jacket 
or a sweater before entering the 
refrigerator, and remained free 
from asthma. Similar precautions 
are taken by many asthmatics. A 
scarf, a stole, a light coat, or a 
sweater kept in reserve at the place 
of employment, or an extra 
garment taken along for an evening 
at the concert, has proved useful in 
preventing chilling. 

The automobile may at times 
seriously affect the welfare of the 
asthmatic. Before the development 
of the automobile and more 
recently of the airplane, no human 
being was ever subjected to as great 
stress by air currents. The result is 
chilling of the body and loss of body 
heat. During the summer a ride to 
cool off becomes part of the family 
routine. Attired in light garb, the 
passengers travel in search of 
comfort. 

The normal person does not 
suffer from any unfavourable re¬ 
action, but the asthmatic, whose 
“thermostat” is out of order, is 
promptly reminded of his disabil¬ 
ities. No asthmatic should ride in 
(Continued on p. 30.) 
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O IL—that is, food oil—is an 
exciting news topic. It has 
been given considerable 
space by newspaper columnists and 
magazines. Did you read “Oil for 
Your Heart” (January, 1957, 
Life and Health) and “Are 
You' Eating Your Way to a Heart 
Attack?” (December 1, 1956, 
Saturday Evening Post ) ? 

This is the news. Oil is good for 
you— vegetable oils, fish oils, the 
oil of whole grains, and the 
oil of certain nuts. The reason 
tfoey are a superior food is that 
i&Ok&y- areliquid at room tempera- 
: ; technically, that they contain 
unsaturated fatty acids. Research 
shows that because they are liquid 
they do not tend to clog the arteries 
and so do not encourage heart at¬ 
tacks and strokes, ns hard fats do. 
'Vhev h.tvt other virtues, loo. They 
Kofnn the skin, make the hair 
c j ie . v , and help elimination. Of 
< ourse you must introduce them 
into your diet according to your 
caloric quota and fat tolerance. 

Hard fats are not so good for 
you. Technically they are called 
saturated fats. Hard fats include 
meat fat, butter, margarine, and 
shortenings. Shortenings are made 
by changing the wholesome vege¬ 
table oils lo hard fats by hydro¬ 
genation. This processing of our 
oils has been going on for about 
twenty-five years. Wc shall hope 
that die margarine and shortening 
technicians will he able to prepare 
their products in some other way. 

You may say, “But I thought it 
was cholesterol that one must avoid 
to prevent heart attacks and 
strokes.” Avoidance of cholesterol 
has been helpful in many rases, 
but now it seems we. must go a 
step further and also avoid the hard 
vegetable fats. 

Perhaps you have been told to 
use a low-fat diet to prevent heart 
attacks. This technique is still consi¬ 
dered helpful and absolutely neces¬ 
sary for , all who have a tendency 
to hardening of the arteries, and for 
those who are overweight. You will 
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Cooking ^ 


Lucii.le J. Gotham, B.S., 
Dietitian 


If oil in cooking is new to you, here are some 
suggestions and recipes for you. 
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find, though, that a small amount 
of vegetable oil will give the rich¬ 
ness and satisfaction of a much 
larger amount of hard fat. The oil 
contains more fat weight for 
weight. There are thirty-six calories 
in a teaspoonful of butter, 
margarine or shortening. 

There is some evidence that a 
little oil may benefit even a person 
who already has hardening of the 
arteries. Certain vegetable oils ap¬ 
parently have the power to reduce 
the cholesterol in the blood to 
a normal amount. 

A retired schoolteacher’s experi¬ 
ence supports this idea. He has 
hardening of the arteries, and with 
his low-fat diet he has been using 
only one teaspoonful a day of 
wheat-germ oil, and is experiencing 
marked improvement. He was un¬ 
able to walk because the hardening 
was in the blood vessels of his feet 
and, legs, as well as of his heart, 


and he was confined to bed.most 
of the time. Now he is en4ving 
quite long walks. He says wfeet 
do not bother him as they didT 

Then there is the example of the 
home economist who decided to 
try the oil. She has used only a 
small amount at each meal in cook¬ 
ing. Her skin is softer, her hair 
has become as soft and shiny as 
a child’s, and dandruff is much 
reduced. 

The following figures give some 
interesting and helpful information. 
They are from the January, 1957, 
Journal of the American Dietetic 
Association, from a technical table 
compiled by Olive B. Hayes and 
Gertrude Rose, of the Department 
of Nutrition, School of Public 
Health, Harvard University. It 
shows sources of some of the valu¬ 
able unsaturated fats now being 
boceted as beneficial to health. 
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SOME FOODS THAT SUPPLY DESIR¬ 
ABLE UNSATURATED FATS 

Udm ranted Fatty Adda 
(Grammes) 


Vegetable Oils (1 Ubleepoonlul 
Coeoimt 
Corn 


OUtb 


Nats (Vfc ounce each): 

Almonds, 12-15 nuts 
Peanuts, 15-17 mtts 
Pistachios, 30 nnts 
Walnuts, English, 8-15 halves 
Avocado, 4 small, abont 
3*4 ounces 

Wheat germ, 1 ounce, about 
5 tablespoonfuls 


each): 

1JI 

11.74 

9.71 

1L37 

10.64 

11AS 

746 

5.02 

631 

8.6S 


19.96 

238 


I am sorry that figures for sun¬ 
flower-seed oil, wheat-germ oil, and 
sesame-seed oil are not available 
at this time. 


Here is some good news for the 
health-conscious meal planner who 
is eager to follow the latest scienti¬ 
fic developments for her family’s 
welfare: Because the vegetable oils 
seem to offset the harmful effects 
of the hard fats, it is considered 
satisfactory to use some oil and 
some hard fat. There should be a 
litde more oil than hard fat, re¬ 
searchers say, in the day’s meals. 
Mathematically it is like this: The 
average person eats at least three 
tablespoonfuls of hard fat daily. A 
pint of milk gives 1 / 2 tablespoon¬ 
fuls, and there would be a table¬ 
spoonful of margarine. To balance 
this it would take at least three 
tablespoonfuls of oil or the 
equivalent, such as nuts or 
avocados. If you like to figure, you 
can do so with a chart. A survey 
of a general diet shows that usually 
the meals would be satisfactory if 
you would simply replace the 
shortening tin with a bottle of oil. 

If you live in the South, you 
may already use oil for many pur¬ 
poses. I was amazed at the huge 
tins of oil on the shelves of a 
South Indian shop. If you have 
never used oil except for deep-fat 
frying or salad dressing, the change 
in culinary technique will offer a 
fascinating challenge. 

Here are some directions for us¬ 
ing oil in cooking: 
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1. Uae oil for greasing all pans. 
You may sprinkle the piepan with 
salt to make a tastier crust. 

2. Try using oil in any of your 
recipes that call for melted fat. It 
is generally satisfactory. 

3. In all breads use oil as the fat. 

4. Use oil in all entrees and main 
dishes calling for fat 

5. For salads you could add nuts 
or avocado, for the oil, and use in 
oily dressing. 

6. Choose old-fashioned peanut 
butter rather than that containing 
the hydrogenated oil. 

7. Avoid any oil that is a bit 
rancid. Rancidity lessens the value 
of vitamin E and carotene. 

8. You will enjoy using oil on 
popcorn. 

When using oil as a seasoning 
for vegetables, cook most vegetables 
in salted water. When richness is 
desired, add ground or chopped 
nuts or a crumb. The crumb is 
prepared by combining a % cup of 
oil with /i a cup of bread or toast 
crumbs, and heating until golden 



coloured. Then you may add 
minced parsley, chives, or other 
herbs. Sprinkle the crumb over the 
vegetable in the serving dish. It is 
especially recommended for new 
potatoes, asparagus, cauliflower, 
baked onions, string beans, and 
Brussels sprouts. The crumb is also 
often used on vegetables to be 
broiled, especially tomatoes, mush¬ 
rooms, eggplant, and squash. 
Sprinkle the vegetable with oil, and 
spread the crumb over the surface. 

Here are some recipes that will 
help you to sec how oils are used 
in cooking: 


.. V.7 - ‘. ijj ja. 


OIL PIECRUST ' 
Ingredients: 

One and a half cups sifted flour; 

5 tablespoonfuls oil; 1 teaspoonful ,, 
salt; 3-4 tablespoonfuls water.' 

Method: 

Sift the salt and flour together. : 
Quickly mix in the oil, then the 
water, using just enough to hold 
the dough together. 

COOKIES WITH OIL 
Ingredients: 

Two eggs; 2/3 cup sugar; 2 
tablespoonfuls oil; your choice of 
flavouring; J4 teaspoonful salt; 

Zi cup chopped nuts; 2J4 cups 
rolled oats. 

Method: 

Beat the eggs and sugar together 
until very light. Add the salt, fla¬ 
vouring, nuts, and oil. Work in 
the oats. Drop in small pyramids 
on a well-oiled cooky sheet. Bake 
at 350° F. about fifteen minutes. 

BROILED “STEAK” 

Slice eggplant from top to bot¬ 
tom to make large “steaks,” cutting 
the slices about one inch thick. 
Sometimes a loaf of bread is cut 
lengthwise to create steaklike pieces. 
Salt the "Steaks,” using onion or 
garlic, salt, and sprinkle generously 
with oil. Then dust with flour or 
meal, and broil until nicely 
browned and tender. Arrange a 
few broiled mushrooms on top of 
each “steak.” Serve on a platter 
with broiled tomato slices. 

GRAVY 

Ingredients: 

Three tablespoonfuls oil; 1/3 
cup flour; 1 teaspoonful salt; 2 
teaspoonfuls yeast extract (Mar- 
mite); onion juice; chopped 
cooked mushrooms or pimento; 

1 $4 cups potato water. 
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Method: 

Blend flour, oil, and salt. Work 
in yeast extract, and let mixture 
heat a bit longer. Add onion juice, 
vegetables, and water. Stir until 
smooth, and code until thickened. 

USE SEVERAL OILS 

Experience will guide you, but 
you will probably use olive oil or 
cottonseed oil for salad dressings, 
peanut oil when a distinctive 
flavour is not desired, and com oil 
for popping com and in baking. 
Olive oil, of course, is delicious in 
all spaghetti and eggplant recipes. 

BUTTERMILK SALAD 
DRESSING 

Half cup buttermilk; 1/3 tea- 
spoonful salt; te&spoonful onion 
powder if desired; herbs as desired. 

A few crushed dill or caraway 
seeds if you enjoy herbs. Chives 
are grand in this dressing. So far 
the dressing is virtually fat free. 

If you wish a richer dressing, blend 
in a teaspoonful or two of oil. The 
oil docs not separate. This dressing 
is fine for use in some sandwich 
fillings, especially with finely 
minced cucumber and onion. If 
the filling proves to be too thin, 
thicken it with a few cracker 
crumbs. 

SAVOURY SALAD DRESSING 

One cup oil; 1 cup lemon juice; 

1 tin tomato soup; \\ cup honey; 

1 teaspoonful onion salt; a few 
celery or dill seeds; fresh onion 
juice or chopped chives. Shake or 
mix. 

TOMATO SAUCE 

Mix and heat together 1 small 
can tomato puree, '/a grated onion, 

2 tablespoonfuls olive oil, /i tea- 
spoonful salt, /a teaspoonful sugar. 


Za teaspoonful paprika. Add a 
tablespoonful of lemon juice and 
minced herbs if available, such as 
a teaspoonful of minced parsley or 
chives. 

ASTHMA 

(Continued irom p. 17.) 

an automobile with all the windows 
down, even if weather permits. 

He must avoid the chilling effects 
of air in motion while he sits 
motionless. The window on the 
driver’s right must remain open to 
permit signalling. For the sake of 
the asthmatic the window on the 
left should remain closed. The 
asthmatic is more secure against 
currents of air when he occupies a 
seat next to the driver. 

The designers of automobile 
bodies have made two notable 
contributions to the conservation 
of health by eliminating the 
movable windshield and the rumble 
scat. Of equal importance is the 
recent introduction of power steer¬ 
ing. Asthmatic drivers will be grate¬ 
ful for the ease with which they can 
now move their cars. By avoiding 
overexertion, they avoid shortness 
of breath and wheezing. 

There is another cause for loss of 
body heat that is least suspected, 
in addition to the external factors 
described. The drinking of ic.ed 
beverages, the eating of iced foods 
—especially ice cream and 
popsirles and the sucking of ice 
cubes—result in chilling. When 
cautioned against the use of iced 
beverages a young physician with 
asthma of a severe type declared, “I 
now understand why my drinking 
of iced orange juice at breakfast 
has always been followed by an 
asthmatic attack.” A sleepless night 
for asthmatic children and conse¬ 
quently for members of the family 
can be expected when ice cream is 
served at bedtime. 

Asthmatics should remove ice 


cubes from beverages and al low 
time for the temperature to rise 
before drinking. Cooled drinks (not 
iced), taken slowly, involve no 
risk. 

In sharp contrast the b enefit 
effects of hot drinks are worthy of 
mention. A hot drink taken by the 
patient before getting out of bed 
may save the morning. It imparts 
a feeling of warmth. In fact, hot 
drinks—warm milk for children 
and Postum for adults—tend to 
increase the body temperature. 

Protests greet the suggestion that 
a cup of hot water or a beverage be 
taken soon after awakening. “I 
shall have to go and get it myself” 
is the usual plea. Two modem con¬ 
trivances—the thermos bottle and 
the electric percolator—solve the 
problem. The thermos bottle on the 
bedside table will provide a drink 
for those who prefer hot water. 
Those who enjoy their morning 
beverage may have it while in bed 
through the use of a simple ex¬ 
pedient. A few minutes of prepara¬ 
tion the night before will minimize 
the discomforts of a much-longer 
period the next morning. A tray 
holds in readiness the percolator 
filled with water, the current is 
turned on. There is soon hot water 
for any of the healthful drinks the 
patient may wish to make on the 
spot. This makes the beginning of 
the day a propitious one, even for 
the allergic patient. 

Bathing in chlorinated pools is at¬ 
tended with danger for the patient. 
The heavy chlorination of water to 
prevent infection is likely to pro¬ 
voke irritation of the air passages, 
with resulting asthma. There is little 
risk in ocean and river bathing. 
However, a dressing gown or large 
towel should be available always 
to prevent chilling. 

The chill of cold or frosty air with 
the first breath the asthmatic takes 
when venturing out of doors from 
his warm home may be lessened by 
a handkerchief held to his face for 
a few minutes. Expired air is 
wanner than inspired air, and the 
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breathing of a mixture of inspired 
and expired air will lessen the shock 
and the breathlessness. 

The asthmatic will do well to 
refrain from walking in the wind, 
and if at all posable, he should 
remain indoors on add, windy 
days. 

The asthmatic child at school 
requires safeguards to ward off 
episodes, which may be as d is abling 
as they are embarrassing. He can¬ 
not move about as actively as his 
schoolmates. After arising, especial¬ 
ly if his night has been disturbed, 
he may experience discomforts that 
may make him late for school. In 
his hurry to be at his desk when the 
familiar gong sounds, he may ex¬ 
perience the breathlessness, tight- 
: ness of chest, and wheezing that 
always follow overexertion. Ac- 
§ cordingly, transportation to the 
school entrance should be provided 
j| for these handicapped children. If 
gp the school is on a hill, such 
fi transportation becomes doubly im- 
gS portant. Once the child is at school, 
p- arrangements should be made to 

g ' °v»void climbing stairs with the 
’flange of classes. It is indeed 
^Jgurprising that few school buildings 
S.'fxre provided with lift service 
It not only for the various types of 
crippled children but also for the 
aging teachers. In the classroom the 
asthmatic child should not be ex¬ 
posed to draughts nor to chalk dust. 
A seat in the centre of the room, 
removed as far as possible from the 
blackboard, should be assigned to 
the child. The inhalation of chalk 
dust can be lessened by the use of 
special dustless chalk. During recess 
periods on cold, damp, windy days 
the asthmatic child should be 
permitted to remain indoors. He 
should be excused from taking part 
in athletic exercises. Dressing and 
undressing in a cool gymnasium 
and engaging in exercises or sports 
that demand constant physical ef¬ 
fort are two factors likely to start 
asthmatic attacks. 

It is the responsibility of the at¬ 
tending physician to prescribe 
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medication in the treatment of so 
variable and chronic a disease as 
asthma. The asthmatic subject will 
do well to take his medicine with 
him when travelling. Some unfore¬ 
seen change in surroundings, some 
unexpected exposure to an allergic 
offender, may provoke an attack. 
Remedies at hand will not only 
prevent physical discomfort but 
also sustain his morale. 

Let the asthma patient live by 
these rules: 

1. Consult your physician for 
determining the specific cauae or 
cauas of your asthma. 


2. Avoid exposure to inhaled 
irritants—animal hairs, feathers, 
dust, odours, and smoke. 

3. Avoid loss of body heat from 
inadequate clothing, iced bever¬ 
ages, and exposure to cooling air 
currents. 

4. Conserve body heat by 
adequate clothing, ample bed 
covering, and hot drinks. 

5. Eliminate allergenic foods 
and drugs. 



REVIEW 

Thk 1957 Souvenir of the XVth 
World Vegetarian Congress, a 342- 
largc-paged volume, has added a 
gold mine to our editorial library 
here. With profiles and articles 
from the pen of statesmen and na¬ 
tional leaders, incomparably ex¬ 
tolling vegetarianism both on indi¬ 
vidual and national scale, the book 
is organized and edited in a most 
representative manner. Several 
articles dealing with the nutritional, 
humanitarian and religious aspects 
of vegetarianism, which are pro¬ 
ducts of intensive research, have 
found their way into the book. Our 
warmest congratulations go to the 
All India Reception Committee of 
the Vegetarian Congress (149 
Shroff Bazar, Bombay 2) for pre¬ 
senting to India and the World 
this reminder of the noble stand 
that the Vegetarian Congress has 
taken which most Indians have 
taken for centuries. 

The editors of Herald of Health 
ardently believe in a strict vege¬ 
tarian diet. 
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rich flavour and Soybeans are recognized as being a gold mine of high-grade 

use them in any r ? ? 1 inexpensive protein. 


texture. You can 
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of your favourite bean recipe. You 
vnU find that they do not coojt up 
or become mushy, as the navy or 
Lima beans do. 

Here are some popular varia¬ 
tions of recipes: 

BAKED SOYBEANS, BOSTON 
STYLE 


inexpensive protein. 

Method: ents. Add the soybean pulp, and 

Cook* onion, green pepper, and mix thoroughly. Add the remain- 
celery with butter and sodium ing ingredients, and mix well. Line 
trlutamate until almost tedder. Add a nine-inch pie plate with pie crust. 

Poor to defining, and bate* lor 

milk with flour made into a paste a pumpkin pie, using a hot oven 
mlk witnno r minutes; then 

with cold milk. Add salt, ana * / 

combine with vegetable mixture, reduce the heat to 350 F. and bake 
o . -v _i_ f or thirty minutes longer. Serve hot 

or cold. 


Ingredients: - -o- 

Three and a half cups soybeans ; peased S-mch ca^rde 

2 medium onions; 5 tablespoonfuls and sprinkle with-bread cubes. 

« . _r..i. 1 _ Bake in moderate oven !oOU r.j 


molasses; 2 tablespoonfuls brown 
sugar; 1 tablespoonful salt; ’/a cup 
tomato puree; 1 teaspoonful lemon 
juice; bay leaf; ’/a teaspoonful 
paprika. 

Method: 

Look beans over carefully, wash, 
and soak in three quarts of water 
overnight. Cook beans and onion 
together until tender, about two 
hours. Add other ingredients to 
cooked beans, and bake in 
moderate oven for two and a half 
to three hours. Serves ten. 

CELERY CASSEROLE 


auu - - 

Bake in moderate oven (350° F.) 
about thirty minutes or until 
brown. Serves sax. 

If you are a farmer’s wife, you 
may use field soybeans, for all 
varieties are edible. But they 
require longer cooking. Use a pres¬ 
sure cooker for thirty to forty 
minutes after the beans are soaked. 
They still may be more chewy than 
you like. If so, put them through 
the food chopper. This bean pulp 
is good in mcatlike loaves instead 
of bread crumbs, and it makes a 
wonderful pie—believe it or not. 

SPICY SOY PIE 


Another good use for field soy¬ 
beans is sprouting. With bean 
sprouts you can make all sorts of 
interesting Chinese-style dishes. 
Sprouting is easy to do in cool 
weather, when the new crop 
of soybeans comes in. It’s fun to 
watch the beans swell, the tiny 
sprouts form and grow to an inch in 
length, and to realize that they are 
making a vitamin new to the beans 
—vitamin C. Sprouting also makes 
the beans more tender, so that they 
can be cooked quickly. You’ll need 
to allow about four days for the 
process. 

SPROUTED SOYBEANS 


Ingredients: 

Four tablespoonfuls m c 11 e d 
butter or substitute: 2 cups cooked 
soybeans; 4 tablespoonfuls chop¬ 
ped onion; 2 cups scalded milk; 4 
tablespoonfuls coarsely chopped 
green pepper; 4 tablespoonfuls 
flour; 2 cups chopped celery; 'A 
cup co’d'milk; ]A teaspoonful 
sodium' glutamate, if available; 
l'/a teaapoonfuls salt; .1/3 * cup 
bread cubes. 


Ingredients: 

Three-fourths cup strained honey 
or *4 cup brown sugar and ’A CU P 
milk; 'A teaspoonful salt; 5 /a tea¬ 
spoonful cinnamon or grated lemon 
peel; 2 eggs slightly beaten; 
r/j cup top milk; l teaspoon- 
ful grated orange peel; 1 cup milk; 
11/ 2 cups soybean pulp; unbaked 
pie crust. 

Method: . 

Combine the first four ingredi- 


1 Sort beans, removing broken 
pieces and beans that are split, 
chipped, or injured in any way. 
Wash thoroughly. , 

2. Soak the beans overnight in 
lukewarm water to cover. A pinch 
of chlorinated lime will prevent the 

growth of mould. 

3. Drain beans and put them into 
a sprouting vessel big enough to let 
them swell about six times their 
original size. A dean flower pot, a 
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lit jar, a colander, or even a sack 
be used-—something that will 
llow drainage. 

4. Cover the beans with a damp 
cloth and put them into a dark 
place to sprout. They should be 
damp but not standing in water. 

5. Water the beans several times 
a day, allowing the water to drain 
out completely each time. A pinch 
of chlorinated lime may be added 
to the sprinkling water once a day. 
In about two days a little sprout 
will appear on each bean, and by 
the fourth day the bean and its 
sprout should be ready for use. 

BEAN SPROUT CHOP SUEY 

Ingredients: 

One tablespoonful butter; 1 
tablespoonful flour; 1 pound of 
cubed nutmeat*; 3 cups bean 
sprouts; 1 cup onions cut in thin 
strips; 1 cup diced green pepper; 
1/a cups diced celery; 2 teaspoon¬ 
fuls soy sauce; 1 cup boiling water; 
2 teaspoonfuls salt. 

Method: 

Melt fat in large skillet. Add nut- 
meat and onions, and cook until 
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meat is brown. Add celery, bean 
sprouts, green pepper, soy sauce, 
water, and salt. Cover and cook 
seven to ten miflutes. Make paste 
with flour and Stir into the meat- 
vegetable mixture. Heat until thick. 
Serve with hot rice or noodles. 

*See recipe for nutmeat at end of 
this article. 

SCRAMBLED EGG WITH 
SPROUTED SOYBEANS 

Ingredients: 

One half cup chopped green or 
mild onion; /a teaspoonful sodium 
glutamate, if available; 1/a tea¬ 
spoonfuls salt; 4 eggs, slightly 
beaten; 2 cups sprouted soybeans. 

Method: 

Add chopped onion, salt, and 
glutamate to slightly beaten eggs. 
Let stand ten minutes. Meanwhile, 
cook the sprouted soybeans ten 
minutes in a skillet with just the 
water that clings to them. Stir to 
prevent sticking to the pan. Add 
one to two tablespoonfuls fat, and 
cook a few minutes longer. Add the 
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1 soy gr to-8Ke v agi |t^tf| 
protein Vdae of 

There are two kinds'erf soy flouiw-/^|. 
one with full fat and one low in 
fat The low fat absorbs more 
water, but either can be used in 
moderation. (Place two tablespoon¬ 
fuls soy flour in bottom of measur¬ 
ing cup and fill with white flour in 
favourite recipes.) Soy grits are 
low in fat, and absorb and hold 
the juice in loaves or patties. Either 
the flour or grits are fine as an ex¬ 
tender. 

PEPPY SOY LOAF 
ingredients: 

One third cup boiling water; l / 3 
teaspoonful sodium glutamate; 

1/3 cup soy grits or soy flour; 1 tea¬ 
spoonful celery salt; 2 tablespoon- 
Fuls melted butter; / 3 cup tomato 
puree; 3 tablespoonfuls minced 
onion; 1 beaten egg; 1 pound nut¬ 
meat; 1/3 cup bread crumbs; 2 
teaspoonfuls salt; 1 teaspoonful 
yeast extract. 

Method: 

Pour boiling water over grits, and 
let stand while preparing other in¬ 
gredients. Cook onion in the fat. 
Combine with the remaining in¬ 
gredients, and add to soaked grits. 

Mix thoroughly. Turn into a loaf 
pan and bake in a moderate oven 
(350° F.) for one hour. Oatmeal 
can be substituted for the bread 
crumbs. 1 

Soy flour can help to increase 
the protein value of our desserts. 

ORANGE CAKE 
Ingredients: 

Five or 6 egg yolks; 2/3 cup 
honey; 1 teaspoonful salt; 5 or 6 
egg whites; 2 tablespoonfuls crated 
orange rind; 1 cup soy flour;* 1 
tcaspoonful orange extract or a 
drop of peppermint flavour. 

Method: 

Beat egg yolks stiff. Add honey 
slowly. Add salt, orange rind, flav- 
(Continued on p. 25.) ' 
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ARUNA’S BIRTHDAY GIFT 


A RUNA looked at the rain 
that splashed against her 
window-pane like big 
trembling tears. 

“Look at it pour!” she ex¬ 
claimed. “Oh, mother, now I shall 
not be able to go downtown and 
buy Sumathi a birthday present. 
And what a long afternoon this 
will be!” 

“Yes, it is too bad about the 
rain,” her mother agreed. “Sumathi 
will be disappointed not to receive 
a gift from you.” 

Aruna sighed. She must think of 
some way to get a present for Su¬ 
mathi. After all, birthdays were al¬ 
ways more fun if someone remem¬ 
bered them with a gift. 

Idly, Aruna picked up an old 
sample wallpaper book and began 
looking through it. There were 
many pretty pictures among the 
coloured pages. There were bright 
scenes of faraway lands. Some of 
the leaves had painted flowers in 
red, blue and yellow. And there 
were some other designs that Aruna 
liked to look at. 

Suddenly she paused a long time 
and her eyes sparkled. She was 
looking at a picture of a little gypsy 
girl and boy. There was a wind¬ 
mill and a blue, blue lake in the 
back-ground. Maybe, she thought, 
I can use this as a gift. 

The more she thought about it, 
the better,* the idea seemed to 
Aruna. Yes, she would make a pres¬ 
ent for Sumathi from that very 
picture! 


Aruna ran quickly to her room, 
and when she came back her arms 
were full of things she would need. 

There was a fat jar of white 
paste, some cardboard, and blunt- 
edge scissors. There was a white 
party box and some glossy, wide 
pink ribbon, too. 

First of all, Aruna tore out the 
picture of the quaint gypsy boy 
and girl from the wallpaper sample 
book. She knew her mother would 
not mind, as the book was no 
longer of use. 

After she had torn out the page, 
Aruna pasted it on to the sheet of 
cardboard she had found in her 
room. Then she began to cut the 
whole thing into bits. Some she 
cut into long narrow pieces; others 
were jagged or in other queer 
shapes. When she had cut up the 
whole picture, she leaned back in 
her chair and smiled. 

“There 1” she exclaimed, looking 
at her mother. “My present is all 
ready to put in that lovely white 
box.” 

“But what is it?” her mother 
asked, a puzzled frown on her 
smooth forehead. 

“Oh, it’s a—,” she stopped and 
began putting the small pieces into 
the box. “I think that’s Sumathi 
now,” she whispered. Quickly she 
put the last bit into the bon and 
put the cover on. Then she tied 
a large saucy bow on top and 
stepped back. Just in time, too, for 
as she finished Sumathi came 
through the doorway. 


“Here is a little birthday gift for 
you,” Aruna said, holding the box 
out toward her sister. 

“For me?” Sumathi’s big eyes 
widened. She took the present and 
began untying the pink bow. Then 
she lifted the lid of the box and 
cried out in delight. “Oh, Aruna, 
thank you! Thank you so much for 
such a nice remembrance.” 

Aruna’s heart leaped and 
bounced. “I am glad you like your 
gift,” die said. 

“Like it? Oh, Aruna, it is simply 
grand!” Sumathi exclaimed. Then 
she smiled and added, “Now we 
can both have fun on rainy days 
or any other day we wish. I think 
there could be no nicer present than 
what you have given me—this 
pretty, pretty little jigsaw puzzle!” 


MEDITATIONS 

(Continued from p. 3.) 

inf. Fear, like worry, ia blind and 
unreasonable, and cannot see one 
millimetre beyond the awful de¬ 
pression of the moment. Rush 
Glenn Miller compares the victim 
of depression to the man “who 
hung all night with fear from the 
ledge of a window and found by 
the light of day that his toes were 
about an inch from the ground.” 
Just so, we live in the darkness of 
our fears when the light of faith 
would enable us to plant our feet 
upon solid ground. 

There is always a brighter side 
to every fear, a silver lining to 
every dark cloud, the light of day 
following the darkness of night. 
But even though there is good 
reason for fear, we need not con¬ 
tinue to fear dip reason for our 
distress, and go on living in a 
veritable midnight of terror. Take 
hold of yourself and look up. De¬ 
velop a tense of humour. Disbe¬ 
lieve the exaggerated suggestions 
of your own mind unless you have 
supporting evidence. Reason the 
thing out in die cool calm of a 
collected mind, and you will find 
that your emotions and feelings 
can be made the servants instead 
of die masters of your life. 
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SOYBEANS 

(Continued from p. 33.) 

ouring, and half the stiffly beaten 
egg whites. Add the soy flour sifted 
six times and the rest of the egg 
whites. Bake at 325° F. for one 
hour. This mixture can be used for 
small cakes. 

*Dry ripe soy beans may be finely 
ground into flour. 

FRUIT PUDDING 
Ingredients: 

One half cup dates; J4 cup 
flour; l / 2 cup soy flour; 4 eggs, 
separated; J4 cup nuts; 1 cup 
‘ honey; 1 teaspoonful vanilla; pinch 
of salt 

, Method: \ 

Mix all ingredients except the 
I eggs. Add beaten egg yolks. Fold in 
| beaten egg whites. Bake in shallow 
§ pan at 350° F. for one hour. Serve 
k with cream. 

1 ALMOND BARS 

If Ingredients: 

^ One cup margarine; 2 table- 
¥ spoonfuls sugar; 1 tcaspoonful 
$ almond extract; 2 cups flour; /j 
t : cup soy flour; 1 egg white; 1 table- 
t spoonful water; J4 cup sugar; 
r J4 cup blanched and shredded 
$ almonds. 

r Cream the margarine and 2 
r tablespoonfuls sugar. Add the flav- 
s ouring and then the flour. Shape 
into long rolls about an inch in 
diameter. Cut off pieces from the 
roll about two inches long. Brush 
with the egg white mixed with 
water. Roll in the mixture of the 
almonds and remaining sugar. 
Bake in a moderate oven fifteen 
minutes. 

PINEAPPLE COOKIES 
Ingredients: 

One quarter cup sugar; 1 table¬ 
spoonful cornflour; 1 cup crushed 
pineapple; 1 teaspoonful grated 
lemon rind; f 2 cup sifted flour; % 
cup soy flour; 1 teaspoonful salt; 
1 cup brown sugar; 2 / a cups 
quick-cook oats; 1 cup fat. 
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Method: 

Combine sugar and cornflour, 
add pineapple, and cook until clear. 
Add lemon rind, and cool. Mix 
flour, sugar, salt, and oats. Cut in 
fat until very small crumbs are 
formed. Place half the crumbs in 
an 8"X12" pan. Press down 
crumbs. Add cooled pineapple 
mixture. Sprinkle remaining 
crumbs on top. Smooth top and 
bake about forty-five minutes in a 
moderate oven. After baking let 
stand a few minutes, cut into 
squares, and remove from pan. 

BROWNIES 

Ingredients: 

One third cup shortening; 2 
squares chocolate; 1 cup sugar; 2 
eggs, slightly beaten; 1 teaspoonful 
vanilla; cup chopped nuts; J4 
cup stirred soy flour; 1 teaspoon¬ 
ful salt. 

Method: 

Melt shortening and chocolate 
together over hot water. Add re¬ 
maining ingredients in the order 
given, and mix well. Spread evenly 
in a greased pan 9"X9"X2", and 
bake in a moderately slow oven 
(325° F.) for thirty-five minutes. 
Cool and cut in squares. Makes 
twenty-four pieces. 

BROWN CRUNCH 
Ingredients: 

One half cup stirred soy flour; 
1 cup brown sugar; 1 cup chopped 
nuts; 1/3 cup shortening; 1 egg, 
beaten. 

Method: 

Sift flour. Cream sugar and 
shortening, add other ingredients, 
and mix thoroughly. Place in a 
greased and floured pan 9"X9"- 
X l". Bake in a moderately slow 
oven (325° F.) for about thirty 
minutes. Cool, and cut in rectangles 
or diamonds. Makes sixteen pieces. 

FRUIT BALLS 
Ingredients: 

One quarter cup raisins; cup 
pitted primes; cup dried 


bananas or dates; l /± cup chopped 
nuts; teaspoonful salt; cup 
stirred soy flour; 1 teaspoonful 
grated orange peel; 2 tablespoon¬ 
fuls orange juice; shredded 
coconut or powdered or granulated 
sugar. 

Method: 

Grind fruit in food chopper. 
Add next five ingredients, and mix 
thoroughly. Form into small balls, 
and roll in coconut or sugar. 
Makes twenty-four balls. 

PEANUT CANDY 
Ingredients: 

Half a cup stirred soy flour; 2 
cups brown sugar; J4 cup peanut 
butter; l / a cup milk; J4 tea¬ 
spoon salt; / 2 cup chopped pea¬ 
nuts. 

Method: 

Combine first four ingredients. 
Boil five minutes over low heat, 
stirring constantly. Remove from 
heat, add salt, and beat until thick. 
Add nuts, and pour into a greased 
pan 8" x 9" x 1". When cool, cut 
into small pieces. Makes three 
dozen pieces. 

HOMEMADE NUTMEAT 
(LIGHT) 

Ingredients: 

Two pounds of raw nut butter 
(may be prepared by grinding raw 
groundnuts on curry stone); 5 1 / 2 
cups water; 5 teaspoonfuls salt; 1 
cup flour, wheat meal or soybean 
meal. 


Method: 

Thin down nut butter with 
water to the consistency of heavy 
cream. Add salt and flour. Put into 
covered or sealed cans and cook 
four hours at 10 pounds pressure, 
or steam in steamer or double 
boiler. Yield: about three pounds. 
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B ABY and household maga¬ 
zines monthly echo the 
chorus: “Let the housework 
go—it is more important to take 
time to rest and relax.” A well- 
rested, relaxed mother is a 
healthier, happier, better mother. 
But 1 lad to set how amj g,ood 
hoTn.emak.et can s\t down and relax 
with the house a shambles around 
her. This doesn’t mean that in 
order to be a good homemaker you 
have to scrub and polish all the 
time. It is possible to lie a relaxed 
mother with free time and be a 
good housekeeper at the same. time. 
In fact, I think the two are inter¬ 
dependent. 

The open-sesame to a well- 
ordered household is planning. Sit 
down with pencil and paper and 
decide on a reasonable housekeep¬ 
ing standard. Then decide how you 
can daily meet your standard. You 
might find that some of the chores 
you unthinkingly perform can be 
cut out altogether. You might 
decide to take on an extra task or 
two a day to improve your house¬ 
keeping. Take the matter of clothes 
for the family. With a little plan¬ 
ning you can reduce laundry prob¬ 
lems to a minimum. Modem 
miracle fabrics, disciplined cottons, 
cotton knits, and seersucker help 
reduce work. If you prefer to keep 
your family well starched and 
ironed, go ahead; only decide to 
enjoy the ironing. Choose an after¬ 
noon with a friend or neighbour, so 
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that the two of you can iron 
together. You might even find 
ironing time a wonderful get- 
acquainted time for you and your 
youngsters. You may play “I-spy,” 
“animal-vcgetablc-inineral,” “gen¬ 
eral knowledge,” or any other kind 
of guessing game. You may stage 
impromptu concerts. You may 
have the youngsters take turns tell¬ 
ing stories. If you decide to iron, 
make the. time count by enjoying it. 

Try having separate laundry- 
bags or hampers for different types 
of washing—white clothes, coloured 
clothes, dark clothes, nylons. When 
wash-day comes along you won’t 
have to spend so much time sorting 
the clothes into different piles. Even 
little children can learn to put their 
used clothes into different bags. 

Half the burden of mending is 
that you discover the need for it 
when you don’t have time to do it. 
Nirmal’s shirt has to have a button 
sewed on before he can wear it to 
school. You remember there is a rip 
in Shireen’s pocket just as she is 
leaving for her music lesson. You 
can actually enjoy mending if you 
have a regular mending basket and 
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put into it anything needing a 
button or a few stitches or darning 
as you fold the clothes from the 
laundry or as you iron them. When 
you have an hour or two in the 
afternoon or evening you may just 
bring out the mending basket and 
chat with your husband, or visit 
with a friend. 

Keep household furnishings 
simple and easy to maintain. Put 
away the bric-a-brac, the needless 
clutter, the old dust catchers. A few 
carefully chosen ornaments will 
dress up your house more than a 
hundred knick-knacks, and you will 
cut your dusting time in half. Try 
not to crowd your house. Clear out 
the magazine rack, the closet 
shelves, and the catch-alls often. 
Don’t allow accumulated junk to 
rob you of your efficiency. 

Have a place for everything, and 
make it a physical habit automati¬ 
cally to return everything to its place 
after using it. You’ll find that the 
family will co-operate, too, when 
they learn the value of being able 
to find things when they want them. 
I once knew a little toddler who 
would hurry to put away anything 
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She carried this training over into desserts. 


her play. When she finished play¬ 
ing with a toy she would return it 
to her toy chest Her mother told 
me she had not tried to teach her, 
but that the little girl learned to put 
things away by watching her 
mother. 

Choose your household equip¬ 
ment carefully. An ironing board 
that can be adjusted to your height 
will make your task easier, as will 
a laundry basket that is light-weight 
and rolls on wheels. A dustcloth 
that collects dust, not distributes it; 
a forked duster that will enable you 
to dust all surfaces of a chair leg or 
a rail at one stroke; a forked mop 
that goes round the feet of the 
furniture—these arc time and 
effort savers worth considering. 
Light-weight equipment of the 
right height and size, will reduce 
body strain and fatigue. Then 
comes the all-iinportant subject of 
cooking. To keep a family well fed 
with the least amount of time and 
effort takes planning too. Instead 
of coming up to mealtime, and 
gazing agonizingly at an empty 
refrigerator anti cupboard, plan 
ahead. You can do this two ways: 

1. Plan your menus for a week 
ahead, and then shop accordingly, 
allowing several extras for 
emergencies. 

2. Do your shopping, taking ad¬ 
vantage of seasonal sales, then 
plan your meals around the 
supplies you have. 

You will have to do pcncil-and- 
paper figuring at first, but pretty 
soon this type of food-and-mcal 
planning will automatically sort 
itself out in your mind. 

If you don’t have a food freezer, 
you may use the freezing compart¬ 
ment in your refrigerator to 
advantage. You can also prepare 
dishes and keep them chilled in the 
refrigerator for a couple of days. It’s 
only half the work when you make 
two dishes at one time and freeze 
or refrigerate one. You can freeze 
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Boiling potatoes? Boil double the 
number you normally use. Use the 
extra potatoes the next day by 
browning them, making a cheese 
sauce and pouring over the diced 
potatoes, or by slicing them and 
making a baked dish by adding 
onions and mushroom soup. Left¬ 
over squash or eggplant can be¬ 
come a tasty goulash by adding 
onions, tomatoes, and green 
pepper. Left-over peas can be 
served in a delicious cream sauce. 
Boiled rice on Monday can mean 
rice pudding on Tuesday. On days 
when you know laundry or house¬ 
work is going to be heavy, take a 
baked dish or two out of the freezer 
and case up on the cooking. Or 
take already rooked foods and 
prepare a quickie dish. Keep food 
simple on days when you will be 
rushed. For instance, you can pre¬ 
pare a delicious salad in moments. 
Line a bowl with lettuce leaves, 
open a tin of pears, peaches, or 
pineapple, place a section of fruit 
on each leaf, and spoon cottage 
cheese in a mound on the fruit. 
Top with a cherry, and what more 
could you want for a delightfully 
fresh quick salad? 

Tossed salads or other fresh 
vegetable salads take more. time. 
Serve them on days when your 
work is light. Perhaps you could 
make a moulded salad a day or two 
ahead and keep it in a covered con¬ 
tainer until you need a quick fill-in 
for your dinner. 

Most houses can be kept clean 
if they are mopped and dusted daily 
and thoroughly cleaned with a 
vacuum cleaner once or twice a 
week. The kitchen and bathroom 
floors should be washed every week. 
Once a month or every two months 
you want to pay special attention to 
the floors. If you have wooden 
floors they will probably need wax¬ 
ing or buffing. If you have tile 
floors they will need careful 
mopping, waxing and buffing. You 
will probably need to wash finger- 



too. The tiles in the' 
need special attention. A film from 
frequent showering develops on the 
tiles. Remove this with warm soap 
and water or mild commercial 
cleaner. A special wax for tiles 
provides a protective covering and 
helps keep them clean longer. 
Kitchen cabinets, refrigerator, and 
stove will need almost daily wiping 
to take away tell-tale signs of little 
fingers. It is a matter of a minute, 
though, after you finish washing 
the dishes, to wipe the table tops, 
the stove and the cabinets. Once a 
month or so you will want to wash 
them carefully. Again, a special 
commercial wax applied to the 
cabinets will keep them shining 
and give them a dirt-resistant 
finish. 


Every couple of months when 
you have an invitingly sunshiny day 
outside and want an excuse to go 
out of doors anyway, take up your 
throw rugs, bedspreads, and 
blankets and give them a sunning 
on the clothes-lines for a couple of 
hours. You will bring the fresh 
smell of the out-of-doors in with 
you, and your rugs and blankets 
will be sun-clean. 

Curtains. If you arc fortunate 
enough to have drip-dry drapes you 
won’t mind washing them fairly 
frequently. Once or twice a year is 
often enough to keep most curtains 
crisp and clean. 

Windows need washing a little 
more often, perhaps three or four 
times. Don’t decide that you have 
to get all the windows washed, the 
curtains laundered, and the house 
spring-cleaned all in one day, or 
you will end up with a housekeep¬ 
ing crisis, and a very unhappy 
family. Take window cleaning 
room by room. Clean the bedroom 
windows and mirrors one week, the 
living room the next, and so on. 
You will hardly notice that extra 
hour tacked on one dav during the 
week. 


(Continued on p. 30.) 
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VISITING NURSES 

(Continued from p. 2.) 

providing most of the volunteers 
who help support the Service’s 
work. 

In 1953, a new system of volun¬ 
teer work was added through 
which members could take over 
non-professional work and free the 
nurses for tasks requiring their spe¬ 
cialized training. Among the things 
that these women do is to help 
with clerical work in the office, sew 
and mend the articles needed in a 
nurse’s kit, and inform the com¬ 
munity of the Service’s work and 
facilities. 

Some maintain the Loan Closet 
—from which wheelchairs, braces, 
baby scales and items necessary for 
bedside care may be borrowed. 
Other's take care of the Occupa¬ 
tional Therapy Cupboard which 
contains toys, games and supplies 
needed for work with shut-ins. 
Still another type of volunteer serv¬ 
ice is provided by the Friendly Vis¬ 
itors—women who, at the request 
of the nurses, call on patients who 
are lonely or who need the stimula¬ 
tion of seeing and talking to some¬ 
one from outside their homes. 

This Visiting Nurse Service in 
Madison is one of some 700 gen¬ 
erally similar community-health 
programmes conducted in cities 
and towns of the United States.— 
U.S.I.S. 


MASSAGE 

(Continued from p. 9.) 

physicians should prescribe massage 
and only qualified therapists should 
give it. In the hands of scientifically 
trained persons it is a very useful 
and often a very necessary form of 
treatment. 

Great benefits can be obtained 
from its use when it is employed in 
a scientific manner. 
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T^or seasonal coughs, doctors recommend 
sandoz COUGH SYRUP (Ipesandrine) 


because it quickly calms troublesome spasms, thina 
mucus and gets rid of it. Be wise; 
keep a bottle in the house, 
specially for the children —they find 
its sweet cherry flavour very pleasant. 

SANDOZ COUGH SYRUP 

SOOTHES 

a product ef the laboratories of Sandoz of Swftztrtaad 

Manufactured is l*4ia tmdar H i w m kjr Sandra Praducta rilin |j»tnf 

SCMKH 

1 .. 
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HOMEMAKER 

(Continued from p. 27.) 

If you like to work on a project 
and finish it at one time, do your 
windows this way. Only make sure 
you won’t be burdened with wash¬ 
ing, heavy cooking, and (leaning at 
the same time. 

These tips will give you a general 
idea of how to plan your better 
housekeeping programme. In a 
following arti< lr I will run through 
a suggestive daily programme, 
which of course will have, as many 
variations as there are house¬ 
keepers, hut which is still a good 
basic for a smooth-running home. 

GOITRE 

(Continuer! from p. 7.) 

Toxic goitre may Ik.' railed a 
disease of < ivi!i/„i(iim, ft occurs 
primarily in voting adults living in 
large cities, where life is si tenuous. 
It is most often seen in persons of 
narrow fin me, light hone structure, 
and nervous temperament. Women 
are more often affcctol than men, 
ami nervous shot k or strain plays a 
part. Without surgerv, and without 
the removal of strain, cure is 
difficult. It in.iv hr i ailed the 
telephone operaloi’s disease, for it 
is caused hv loo ninth tension, too 
many nervous impulses fiom brain 
to thvrnid to hodv. 

Complete phvsical and mental 
rest and relaxation are important 
before operation. \ good high- 
protein, high-calcium diet is 
needed, as well as sedatives to calm 
the nerves and ensure sound sleep. 
Complete confidence in physician 
and surgeon will promise complete 
relief after surgery. 

Radioactive iodine has hern used 
recently in treating goitre, hut your 
physician can tell yon whether your 
goitre requires this tvpc of therapy. 
Usually it is reserved for certain 
thyroid malignancies and cases 
where surgery cannot be used. It is 


not generally available and only 
larger medical centres can offer this 
type of therapy. 

Thyroid nodules, or nodular 
goitre, are dangerous, and should 
be removed. Especially is this im¬ 
portant if the nodule appeared 
suddenly or enlarged rapidly. Ac¬ 
cording to Dr. Warren H. Cole, 
professor of surgery at the Univer¬ 
sity of Illinois College of Medicine, 
16 per cent of these nodules contain 
cancer. Other clinics report the 
figure as 10 per cent. It is impera¬ 
tive that all nodules in thyroids be 
regarded with suspicion until 
removed and proved to be non- 
malignant. Early surgery must be 
emphasized, for when these nodules 
arc cancerous they arc highly 
malignant, and spread rapidly to 
the glands of the nerk, to bones, 
and to lungs. 

Advances in modern medicine 
and surgery have made goitre an 
unnecessary evil today. With the 
use of iodized salt regularly on the 
table, simple goitre ran he. 
prevented. Should nodular or toxic 
goitre develop, skilled surgeons 
can quickly eliminate the danger. 
With our naulcri! advances we 
need no longer have goitre! 

FRUIT 

(Continued from p. 5.) 

Why do I rate fruit so highly? It 
is the finest source of energy avail¬ 
able to us, requiring almost no 
digestive effort. It leaves no 
chemical residue to clog the body 
machinery when it is burned for 
fuel. It gives a certain soft bulk to 
the bowel, in contrast to meat, 
which is most putrefactive. Its 
energy is quickly available. A glass 
of juice of an orange or a grape¬ 
fruit will put energizing fruit sugar 
into your blood stream in a matter 
of minutes, enabling you to walk or 
think better. This energy helps 


every heartbeat A cup of coffee 
whips you into action, but a cup 
of orange juice gives you a lift 
without letting you down after¬ 
ward. Lindbergh, smart young man 
that he was, when flying the 
Atlantic for the first time, carried 
orange juice to meet the enduring 
fatigue of his trip; and he made it. 

If I were to be asked what food 
will maintain your blood pressure 
at a normal lower level, what food 
will keep your arteries soft and 
pliable, avoid blood clotting and 
coronary attacks, I would say fruit. 

*S»©®'S®©®©©©®©©©®S®©®®®©$®®S 

EDITOR SAYS 

(Continued from p. 5.) 

his neighbour as he loves his own 
self, his fears for the future and his 
frustrations of the present will 
vanish as the morning mists. 

More faith in God and more love 
for our fellow beings would in 
reality solve most of modern man’s 
disorders. 

hears and worries and frustra¬ 
tions release certain chemicals into 
the blood stream which act as 
veritable poisons and result in most 
of man's modern ills. Remove these 
fears and worries and the system 
soon regains its normal vigour. 

So, for lasting health and hap¬ 
piness, love your fellow men, look 
beyond the present, see the guid¬ 
ing hand of God and have faith 
in Him. 
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you 

should have 
energy + 

Do you feel listless and tired? 

Are you lacking in vitality? You 
need GLUCOVrrA. Glucovita gives 
you energy + Glucovita contains 
essential blood-sugars in a form that is 
immediately absorbed—so Glucovita 
gives you the energy and vitality 
you need just when you need it. 

The vitamins in Glucovita keep 
you strong, virile and healthy. 

Glucovita 

instant energy 




CORN PKOIHK Is U (INDIA) PRIVATE LTD. 

Bombay-1 
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Invisible guests in my home? 

Yes , indeed! Invisible ‘guests' that arrive uninvited—to cause disease. 

Look here! My friends are neither invisible nor the cause... 

It’s not friends we mean. It’s enemies: the germs in dirt! 

But my home is as clean as a new pin ! 

Ah! Even here there’s ordinary everyday dirt. Perhaps 
you can’t see it—but you can’t avoid picking it up! 

Heavens! Never saw it that way! What can / do about it? 

Simple! Just bathe the healthy way! Make it a habit to... 


wash away the germs in dirt with 



*"' 


LIFEBUOY SOAP 

and enjoy that healthy feeling 
Of freshness! 








FATI IKK 


The father who makes no effort 
to become acquainted with his 
children, leaving all the training of 
them to the mother, comes to 
regret his inattention later in life. 

“The father should enforce in his 
family the sterner virtues—energy, 
integrity,' honesty, patience, 
courage, diligence, and practical 
usefulness. And what he requires of 


H PAKT 


his children he himself should 
practise, illustrating these virtues 
in his own manly bearing. But, 
fathers, do not discourage your 
children. Combine affection with 
authority, kindness and sympathy 
with firm restraint Give some of 
your leisure hours to your children; 
become acquainted with them; as¬ 
sociate with them in their work and 


in their sports, and win their con¬ 
fidence. Cultivate friendship with 
them, especially with your sons. In 
this way you will be a strong in¬ 
fluence for good. The father should 
do his part toward making home 
happy. Whatever his cares and 
business perplexities, they should 
not be permitted to overshadow his 
family; he should enter his home 
with smiles and pleasant words,” so 
says Ellen G. White in the book 
The Ministry of Healing, pages 
391, 392. 
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MUSCLE ON THE CHEST: Quo. 
—1 have become upeet mentally be¬ 
cause of the formation of a muscle on 
the left portion of my chest I have 
done a chest expansion exercise and 
this particular muscle has developed. 
In a way this has caused me to be 
very much upset There keep running 
through my mind the words, “female 
type of man," which stabs me like a 
sword. As the result of this condition, 
I am continually worrying and upset 
and feel that I may go mad. Please 
advise me so that my life will be 
worth living and that I may be 
emancipated from this difficulty. 

Ans.—Your letter sounds as though 
you are greatly discouraged about cer¬ 
tain things. You need a thorough 
physical examination by a competent 
physician. Mental hygiene in your 
case is highly desirable. You should 
occupy your time with useful things 
such as reading good books, proper 
outdoor exercises, and change the line 
of your thinking. Do not worry about 
yourself. Try to be of help to some¬ 
one else and it may be that your 
troubles will solve themselves. The 
abnormal formation of the muscle to 
which you refer may not have any 
relationship to a sexual condition at 
all_ but may simply be the result of 
exercises which you have undergone. 
So, my advice to you would be. Don’t 
worry about yourself, get your mind 
to functioning on things outside of 
yourself and you will undoubtedly 
find that the situation will clear up. 


? 


ABDOMINAL EXERCISE: Ques. 
—I am a peptic ulcer patient. I have 
selected a few yoga exercises. Would 
it be all right for me to take exercises 
which press the abdomen or the part 
where the ulcer exists? 

Ans.—I do not think any exercise 
bringing pressure on the abdomen will 
be of any help for your ulcer. 


? 



THE 

DOCTOR 

SAYS 


1. Th» question and answer service is free 
only to regular subscribers. 


2. No attempt will be made to treat disease 
nor to take the place of a regular physician 
in caring (or individual cates. 


3. All questions must be addressed to The 
Doctor Says. Correspondence personalty with 
the doctor is not available through this service. 

4. Questions to which personal answers are 
desirea must he accompanied by ADDRESSED 
AND STAMPED ENVELOPES. Answers cannot 
be expected under ONE MONTH. 

3. Questions sent in on Post Cards will not 
receive attention. 


6. Make questions abort and to the point. 
Type them or write them very clearly. 

7. Questions and answers will be published 
only it they are of such a nature as to be of 
general interest and without objection, but no 
names will be published. Address “The Doctor 
Says/’ Oriental Watchman and Herald of 
Health, P. O. Box 35, Poona 1, India. 


the nasal pharynx and chronic indi¬ 
gestion could also be listed as a cause. 
Of course, there are several others. 
Each of these should be eliminated 
before a proper treatment can be in¬ 
stituted. Evidently in your case the 
condition of your gums and teeth is 
the contributing cause to bad breath 
and also may be a cause for the 
weakened condition of your body. I 
would suggest that you clear up the 
pyorrhoea and then see if that does 
not improve the condition of your 
breath. 

? 

ATROPHINE: Ques —Why isatro- 
phine lotion not used after the age 
of 40? 

Ans.—Atrophine is not a medicine 
that is used regularly. However, if 
the person requires an injection once 
in a while or a solution of proper 
dilution instilled in the eye for certain 
diseased conditions, I see no contrary 
indication after the age of forty. 


BAD BREATH: Ques.—I am over 
25 years of age and unmarried. My 
teeth are loose and my gums are de¬ 
caying. A bad smell comes from my 
mouth. Physically, I am weak and 
thin. What should I do for this? 
Could you please advise me how to 
overcome this trouble? 

Ans.—Bad breath is due to a num¬ 
ber of causes among them being de¬ 
cayed teeth, pyorrhoea, chronically in¬ 
fected tonsils and chronic nasal 
catarrh, which causes a dripping into 


? 

FALLING HAIR: Ques.—I am a 
seventeen-year old. Four months ago, 
I suffered from influenza for only four 
days. I recovered from that but the 
hair of my head has been continu¬ 
ously falling for the last month. When 
I comb my hair, it falls in great 
quantity. Kindly suggest some medi¬ 
cine for stopping the falling of hair 
under these circumstances. 


Ans.—The falling of hair following 
influenza may stop in due time. In 
the meantime vigorous massage of the 
scalp every evening before bedtime 
with a little Eau-de-Cologne may 
be of great help. You should wash your 
hair at least once a week. 

? 

BOILS ON THE NECK: Ques.— 
About a year ago, I had a small boil 
on the back portion of my neck. Due 
to rough handling, it became septic. 
As a result, my neck began to swell 
and I began getting into frequent un¬ 
conscious spells. Nervousness, stam¬ 
mering, and inability to control parts 
of my body were also present. 1 have 
been taking some breathing exercises 
and I find some improvement. Please 
advise me as to what I should do fur¬ 
ther. What diet shall I take? 

Ans.—Boils on the neck are very 
serious and cause toxic symptoms. 
May I warn you never to squeeze a 
boil if you get any. The symptoms 
you have developed from this boil 
will no doubt subside even though it 
may take time. You may take ordi¬ 
nary exercises, but never strenuous. 
A good diet composed of an abun¬ 
dance of fruits and vegetables and 
avoidance of rich foods, especially 
fats and sweets will be a great help 
to you. 


1 

LOW BLOOD PRESSURE: Ques. 
—For the past three years, I have 
been breathing very heavily after 
climbing a staircase. I am exhausted 
at the end of a day’s work. After 
short travels on car or cart, I have a 
reeling sensation for some time. I feel 
alright after resting for a few minutes. 
Two years ago, a doctor took my car¬ 
diogram but it revealed no symptoms. 
The doctor informs me that I have a 
low blood pressure. Will you advise 
me (1) how to keep blood pressure 
normal and (2) whether habitual Tow 
blood pressure results in any disease 
or whether it is harmful? 

Ans.—You are requested to under¬ 
go a more thorough physical exami¬ 
nation including an X-ray of the chest 
and complete blood count. Extremely 
low blood pressure is likely to cause 
fainting spells and weakness. There is 
no specific medicine to raise the blood 
pressure. However, a good nourishing 
diet which includes an abundance of 
fruits, vegetables, milk and eggs plus 
multi-vitamins will help a great deal 
in bringing up the blood pressure. 
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THE LAST WORD 


Eye Serves as Resuscitation 
Guide 

A ONCE-infallible sign of death 
may now become a signal of a 
chance for life as well, a Univer¬ 
sity of Michigan pathologist has 
reported. 

Dr. Jack Kevorkian, Pontiac, 
Michigan, said in the August 10 
Journal of the American Medical 
Association that certain changes in 
the eye known to occur at death 
can also indicate that it is not 
too late to restmt a suddenly 
stopped heart. 

In rerent years sudden cardiac 
arrest has been overcome by open¬ 
ing the chtst and restoring heart 
beat by hand massage and electric 
shock. Tiiis has become an almost 
common occurrence, mostly during 
surgery. 

But the physician must know 
whether hr still has lime for this 
operation before the brain is per¬ 
manently damaged by lack of oxy¬ 
gen. Certain changes in the blood 
supply of the eye’s retina can serve 
as an indicator, Dr. Kevorkian 
said. These changes con easily be 
seen through the ophthalmoscope, 
the (lashlightlike instrument used 
by doctors to see inside the eye. 

When the heart stops, the flow 
of blood in the letinu's veins (the 
vessels returning blood to the 
heart) becomes segmented or in¬ 
terrupted and the blood in the ar¬ 
teries (those carrying blood from 
the heart) disappears altogether. 
The segments of blood in the veins 
continue to move for several min¬ 
utes after the heart lias stopped. 

If such segmentation is seen it is 
a sign that the heart hus stopped, 
and if the segments' are still mov¬ 
ing it is a fairly good sign that 
resuscitation would prciliably be 
successful, Dr. Kevorkian said. 

Whether these signs are infal¬ 
lible as a new diagnostic tool re¬ 
mains to be established, he said. 
However, all his studies on hu¬ 
mans and animals support the con¬ 
tention that eye changes as seen 
through the ophthalmoscope can 
se>i re as an accurate aid in deter¬ 
mining cardiac arrest and as a de¬ 
pendable guide lor treatment. 


Bachelors Short-lived 

The bachelor’s life may be 
merry, but it is a short one. 
Statistics show clearly that the 
married person has a greater life 
expectancy than a single, widowed 
or divorced one, according to the 
Canadian Medical Association 
Journal, reporting a study by Dr. 
Dewey ShurtlefT, of Arlington, 
Virginia. Analyzing mortality ex¬ 
perience in the United States in a 
three-year period—1949 to 1951— 
Dr. ShurtlefT found that for both 
sexes above the age of 20 the most 
dangerous state is divorce. 

"Since there is no innate virtue 
in tiie married state which would 
automatically confer longer life on 
a man or woman immediately after 
the wedding ceremony, there are 
likely to be two main factors 
operating in favour of the wedded.” 

1. Persons contemplating mar¬ 
riage are usually in better physical 
health. 

2. The married man has to take 
more thought for his life, hence his 
mortality from accidents is lower. 
Also the watchful eye of a wife for 
her mate may account for this 
longer life. 

Suicide in husbands is half that 
of single, widowed, or divorced 
men. The spinster wins over her 
married sister only in the realm of 
diabetes incllitus, and this because 
wives arc more prone to be over- 
nourished and overweight. 

Divorced Women Suffer 

Arthritis 

Arthritis is more common among 
married women than single ones, 
but it is most prevalent among di¬ 
vorced women, says Dr. Sidney 
Cobb of the University of Pitts¬ 
burg School of Public Health. 

Dr. Cobb reported a long-range 
study of arthritis by the American 
Rheumatism Association to the 
American Rheumatism Association 
meeting in Bethesda, Maryland. He 
said that although the disease 
strikes more women than men, the 
new study showed an increase in 
women after they are married. Yet 
he found that women who were 


separated from their husbands or 
had been divorced or widowed suf¬ 
fered more from the disease than 
those who remained married. 

Pointing out the reason for these 
findings, Dr. Cobb said that the 
emotional factor played a major 
role and that an emotional flare-up 
could mark the start of arthritis. 
His studies were based on some 
80,000 cases in Pittsburg. 

Personality Is Index to Illness 

“Your personality may deter¬ 
mine what type of illness you may 
develop in later life,” says Dr. 
F, O. Ring of the University of 
Nebraska College of Medicine and 
the Nebraska Psychiatric Institute, 
Omaha. 

In studying personality types and 
the illnesses they are most prone to 
develop, Dr. Ring considered some 
400 patients. He classified the pa¬ 
tients into three categories: 

1. Excessive reactors—persons 
who arc excessively apprehensive 
and react freely to their conscious 
and unconscious sources of fear or 
anger. They are active both physi¬ 
cally and verbally in all spheres of 
their living. This type of person is 
most prone to develop coronary oc¬ 
clusion, peptic ulcer, and degener¬ 
ative arthritis. 

2. Deficient reactors—p e r s o n s 
tending to suppress or be unaware 
of apprehension, fear and anger. 
They withhold expression of original 
thoughts, inhibit their actions. 
These persons are more susceptible 
to rheumatoid arthritis, ulcerative 
colitis, neurodermatitis, and other 
skin disorders. 

3. Restrained reactors-—persons 
who do not suppress their appre¬ 
hensions and fear but remain con¬ 
sciously aware of them though they 
do not act upon them or express 
them verbally. These are likely to 
suffer hypertension, hyperthyroid¬ 
ism, migraine, asthma, and dia¬ 
betes. 

Dr. Ring goes so far as to say 
that he thinks certain illnesses may 
be suspected by a person’s type of 
reaction, and his personality may 
serve as a diagnostic tool. 
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1 our Tood is ready—come down at once!’ 

Grinning, mischievous Vasant obeys. He’s 
not a bit concerned about the assembled 
alories, vitamins and other nutrients that 
iwait him. Climbing and balancing feats 
tre so much more interesting than ... a 
balanced diet I 


But Vasant’s mother makes sure that her 
family get the proper quantities of proteins, 
carbohydrates, minerals, vitamins and fats 
in their daily diet. She knows that every 
idult and growing child needs 2 oz of fats 
t day, because fats are such a rich source of 
•nergy, as well as carriers for growth-aiding 
Vitamins A and D. The body’s fatty tissues 
protect delicate organs from injury and 
cold, build up reserves that fight illness. 

So Vasant’s mother makes it a point to cook 
with dalda Vanaspati. dalim provides 2j 
times as much energy as wheat or 
rice, has 700 International Units 
of Vitamin A and 36 l.U’s of 
Vitamin D added to 
every ounce. 



7 Vitamin A protects 

the eyes and skin; ’Sunshine Vitamin’ 
D keeps bones firm; both are ’musts' 
for sound health and growth. 


Like Vasant’s mother, many thousands -,.1 
mothers all over India with active, grow¬ 
ing childicn rely on daum Vanaspati, the 
all-purpose cooking medium, to add extra 
nourishment to food and help make tasty, 
balanced meals. 

DALDA brand VANASPATI 

More than a cooking medium - a JouJ 



A product ol Hindu* mu 1 evt i i united, Bombay 
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ul an aoit.i, taken I rot i i a man who 
had died 10 months earlier, to 
David?# blood vessHse The child's 
ithiknown bcncfacint had willed 
his nodv to tht* hospital. Upon his 
death, certain health) parts were 
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fio/.en and siorid lot Inline use. 

The opeiation on the boy.s 
heart was sin i cssful Not <ml\ did 
the opeiation sale a life, it also 
made medical lustoii. ,\s far as 
i an be deleimined, this is the litst 
time that an operation has been 
peifoitued oil the heart while the 
heai I was being massaged to keep 
it pumping. 

lolloxvmg the operation. Doctor 
Mallajan said, "I'rom a medical 
standpoint, the box was dead for 
two and thiee-c|naiter hours.” The 
child is now walking; and well on 
the wax to living .ornpletelx xxell 
for the first time in his life, Doc¬ 
tor Mallajan stated. 


The cxcnis whit It led to the his- 
tcuy-making opeiation began in 
New Delhi in I'l'tl, when Dr. Raj 
Mahajan loinpleted ii is internship 
at the Irwin Hospital. 

Dm tor Mahajan had a deep in¬ 
terest in heart singer) and a de¬ 
sire to specialize in this field. He 
was encouraged to spec iali/.e in the 
field of cardiac surger) by a friend 
and colleague. Dr. S. K. Sen, a 
leading New Delhi heart specialist. 

Doctor Mahajan was awarded a 
Fulbright Si holarship late in 1951, 
.-iid left for the United States to 
begin seven years of research and 
study in schools and hospitals in 
Iowa and New York. 
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vou strong, virile and healthy. 
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I T WAS fascinating to observe 
a watchmaker polish the deli¬ 
cate axle of a watch wheel. 
As the balance wheel turned on a 
tiny lathe, the skilful craftsman 
gently pressed a piece of pulp- 
wood against the narrow surface 
of the pivot. In between was a bit 
of diamond dust-—the most ef¬ 
fective abrasive known to the pro¬ 
fession. 

“The pivot is the riding sur¬ 
face of the wheel,” he said to me. 
“If this gets out of shape, the 
only hope is to polish it smooth 
again. The balance wheel is the 
heart of the watch, and if you 
have trouble here, anything can 
happen.” 

It was that innocuous-looking 
white abrasive tenderly applied by 
the watchmaker that put the 
polish on the pivot and set the 
balance wheel to working right 
again. Diamond dust is the best 
abrasive. The white powder cuts 
off the rough edges and makes 
things smooth again. 

Too often in life our mental 
and emotional machinery stops 
running smoothly because there is 
something wrong. The balance 
wheel of life is rubbing hard in 
places because the pivot is 
notched with nasty ridges of self¬ 
ishness and creased with little de¬ 
pressions of sin. Naturally we are 
distressed and anxious, because 
we just aren’t ticking right. 

Everything seems to be wrong 
when there is something wrong in 
the heart. To recognize this fact 
is to take the first step in provid¬ 
ing a solution to the problem. 
Now, be sure that the next step 
is as wise as the first. 

Go to the Watchmaker. Don’t 
take yourself apart and put your¬ 
self together again. Avoid too 
(Continued on p. 5.) 
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HAVE A 


"Would you like a cold drink?... 

“dome with me please. . . . 

"We will go down this lane, 
past these hottlf-lilk’d hand carts 
that all hilt block the way. . . . 
Now we will turn into this narrow 
alley. . . . No, don’t hurry on. . . . 
We are going to stop here. ... I 
know, . . . the alley is filthy, and 
the smells are abominable, but this 
is the location of the factory that 
I want you to see. . . . 

"They make, bottled drinks here. 
. . . Now cotne inside with me.. . . 
Yes, I know it is too dark in here 
to see clearly, but your ryes will 
get somewhat used to the dim light 
soon.... 

“Can you see better now? . . . 
Good.. . . 

“Along that wall and in those 
bark rooms you see it seems-- 
hundreds of cases of bottles. . . . 
Yes, then*, arc stacks of them out¬ 
side, too. .. . That man in the cor¬ 
ner is indifferently rinsing bottles 
in that tub filled with dirty water, 
and his helper is stacking them on 
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DRINK? 


that fly covered tabic to drain. . . . 

“That other man is filling the 
bottles with a bright coloured 
fluid. . . . Oh! Oh! did you see 
him fish out that big cockroach? 
The flics seem to he all over the 
place! ... 

“What! You want fo go? But 
don’t you want to stay and see how 
they put in the gas from that large 
metal cylinder? .. . You don’t? . . . 
O. K., then, let's go! . . . 

“l-ct's go around the comer and 
get that cool drink you wanted, . . . 
You don't want one? But just a 
few minutes ago you said you were 
thirsty!” 

* * * 

One of the many signs indicative 
of modern progress to he found in 
nearly every village and at almost 
every cross-road in Southern Asia 
is the carbonated-water cool drink. 
Everywhere you go you see people 
drinking. 

What arc they drinking? Do you 
know? Do they know? I doubt if 
any of those who drink really 
know. I am quite certain that moat 


drin *! 

? C *2* Wato ^t£es ^ 0/5 of 
know themselves what goes i„, T 
drinla they make. goeSmt °th e 

ssnsnr'+ZS' 

w the health of their JS' 
ft good to know that thffct 

produST?^ ^ purity o{ food 
products and concerning addtera- 

tion. In a number of these coun¬ 
tries there are also Jaws which set 
up standards to be maintained on 
premises used for the manufacture 
of food products. 

It gives one a feeling of confi¬ 
dence when he sees the pure food 
license number on a label, and it 
gives an even greater feeling of as¬ 
surance When the label also lists 
the actual contents of the container. 
While these laws are necessary and 
beneficial it seems strange, if not 
criminally neglectful, that there is 
so little thought given by the law¬ 


makers to the healthfulness of the 
cool drink products, and the clean¬ 
liness and sanitation of the premises 
in which the cool drinks are pre¬ 
pared. 

This Is one industry that touches 
a surprisingly large proportion of 
the population, and it is an indus¬ 
try which can be a blessing rather 
than a curse to the people. But un¬ 
less the drinks are prepared from 
pure water and healthful ingre¬ 
dients, and bottled in hygienic con¬ 


tainers, under conditions of thor¬ 
ough cleanliness, the industry can 
do much harm. It would seem that 
the huge cool drink industry in the 
country should come more closely 
under the supervision of those of¬ 
ficials who have to do with the en¬ 
forcement of the pure food laws. 

It is true, of course, that there 
are soda water factories and bot¬ 
tling works throughout Southern 
Asia which are spotlessly clean, and 
in which careful attention is given 
to the preparation of the product. 
But how few are these plants in 
comparison with factories such as 
the one visited in our opening para¬ 
graphs! 

Government recognizes the ne¬ 
cessity of supervision and inspec¬ 
tion of eating establishments. It 
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* die food and drug industry so why 
should hoot give a little considera¬ 
tion to the importance of the cod 
drink industry in the country, to 
make certain that the population is 
provided with only those drinks 
which are prepared under condi¬ 
tions which meet definite standards 
of cleanliness and sanitation? Why 
should they not check to see that 
no harmful ingredients are used 
either by way of flavouring or col¬ 
ouring, and that the water supply 
is free from contamination? When 
such supervision is available, the 
people can with confidence say, 
“Let’s have a cool drink.”—L. J. L. 


Why Have a Cold ? 

Ruth K. Kent 

W HO knows how to cure a 
cold? Everybody? Just 
mention a cold coming on, 
and you will have cures offered by 
everyone. But docs anyone ever tell 
how to prevent a cold? 

Catching cold is a woeful waste 
of time, and we all know the misery 
of a cold. But many of the cures 
offered are worse than the cold. Yet 
people go on accepting colds as 
necessary evils. Much money is 
spent every year for cold cures. 
What do they spend to prevent 
colds? Not even a little time and 
study. 

Statistics show that office workers 
have nine times as many colds as 
taxi drivers. This could mean but 
one thing, that cold germs are al¬ 
lergic to fresh air. The average 
office worker spends the day inside 
a heated or overheated building, 
rides a warm, closed bus or car, 
curls up in a warm chair in his 
living room for the evening. His 
lungs rarely taste fresh air. His 
body becomes sluggish. If a vagrant 
breeze blows against his skin he 
shivers. If he gets his feet damp he 
sneezes. The cold germs lying about 
dig their way into his system and 
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another cold* born. 

The perao* Who walb to work 
and breathes deeply of the fresh air 
is ridding his lungs of stale air. He 
is giving his blood a chance to 
renew itself with oxygen instead of 
carrying the poison of carbon 
dioxide. The one who dresses 
warmly and walks in the rain is 
toughening his body against the 
cold. A little exercise out of doors 
in winter or summer is necessary for 
all of us to keep the body condi¬ 
tioned. The wind, the rain, the sun¬ 
shine—these are the things that 
prevent colds, when taken in proper 
doses, instead of causing colds. 

Of course there are vitamin pills 
manufactured to help resist colds, 
and the body does need these 
vitamins. But why not get them 
from fruit, vegetables, milk, and 
dairy products? A daily balanced 
diet of simple foods is what the 
digestive system can handle. When 
the digestive system is in working 
order, cold germs have trouble get¬ 
ting a grip on the body. The good 
simple foods also build up a resist¬ 
ance in the body that is practically 
germ-proof. 

There is no sure cure for colds, 
but colds can be prevented by a few 
practical rules. Stay away from 
people who have colds. Do not take 
unnecessary chances, such as walk¬ 
ing bare-headed in the rain if it is 
cold, going without rubbers, or fail¬ 
ing to wear sufficient clothing. Give 
the lungs their share of fresh air 
every day. Absorb as much sunshine 
' as possible. Keep the body from 
becoming sluggish by taking some 
form of exercise every day. Drink 
plenty of water. Eat plenty of the 
simple healthful foods and less of 
the sweets and fancy foods. 

Learn to live by moderation. 
Keep in mind that the best tonics 
should be used only moderately for 
health. 

By thus trying to prevent colds 
you are building up body resistance. 

If a cold does come, it won’t stay 
long. 



ULTRASONIC 
PRESERVE MILK FORIB' 
MONTHS 

Milk can now be preserved &; 
perfect condition for as long as 18 
months by a vibration method 
developed at Britain’s National 
Institute for Research & Dairying. 
Normally, pasteurized milk can 
only be kept in sterilized bottles 
for about two weeks before going 
sour. Freezing methods have al¬ 
ways failed because of the separa¬ 
tion of the fats and the clotting 
of the milk on thawing. 

The new method of producing 
what is called “frosonic milk” 
avoids these defects. The secret 
lies in ultrasonic vibrations which 
are used to treat pasteurized milk 
before it is frozen. The discovery 
will be the subject of a display in 
the British section of the Brussels 
Universal & International Exhibi¬ 
tion (April 17 to October 19). 

B. I. S. 

MEDITATION 

(Continued horn p. 3.) 

much self-reflective thinking. Why 
try to fix the balance wheel your¬ 
self 7 Heaven’s Craftsman will re¬ 
pair it. Be patient and submissive 
as He works away at His lathe, 
filling in the depressions of sin 
and levelling off ugly ridges of 
selfishness. He may use e tough 
abrasive to polish the pivot, but 
that’s what it takes to make things 
right. Now let’s put the balance 
wheel back in the watch and see 
how it works. It’s running 
smoothly again, isn’t it 7 

Life isn’t so bad when we learn 
this secret, when we learn how to 
find strength and security in God. 
We all have trouble with the bal¬ 
ance wheel sooner or later, but 
the Watchmaker knows how to 
take care of the situation, if we 
will give Him a chance. 

And the methods He uses to 
correct us are for our good. Dia¬ 
mond dust is a tough abrasive, 
but it polishes off the rough spots 
and makes life smooth again. 


S 
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THE STUDENTS’ GUIDE 
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TRIALS OF A 
TEEN-AGER 


Hakoi.ii Skryock, M. I). 


< 4\ A I HI IRK li .1 v <■ you 
y y hern," .iskeil Mrs. 

Duple as her lmi-ii!>r 
son Axil i nmr storming into the 
llOUsI' two flouts ilftl'l •'((tool w,is 
out. 

"if son mu-1 know,” snapped 
Asil, “I have been plavitlg twill 
with tlit- (rllows. It’s sli.utgc that 
a hoy ol tus at.fi - cant tlo wiiat 
lie wants to om c in a while.” 

“It - all tii;hl lot \ou to play 
hall, sou, hut son know falhei 
asked von to do some wink aiouud 
the vatd, arid I am aliaitl yon 
won't liavi tune to net it done.” 

"I still don't sie wh\ I have to 
lie treated a- a c Inlil,” giiillihlrd 
Aal 

\s 1 1's .itlilode Is lvpn.il of teen- 
,ii*i*l • lliehov In hexi s that hei.mse 
lie is a - tall a-. Ins lather he should 
he allowed to tome and r,o as lie 
pleases He loo'els that hi' is still 

pail of a latnilv and tfial he should 
l|o in, shale ol (lie wol'k at home. 
Hut even Vil would admit aftet 
sunn 11ino"Jit that lie should (lot 
espei I In- patents in treat him as 
a guest. 

When Asif was a h.ihv he was 
i oinpleteK itepeiideiil on his par¬ 
ents. If tin's had not taken in Mid 
tate of him, lie would have died. 
When In' was still tins lie begun to 
leant to tlo things lor himself. He 
leatuetl to feed himself, put oil his 
clothes, tuid tell his parents of his 
needs, but he was still dependent on 
his parents for food, protection, 
love and guidance. 


The older Asif became, the more 
lie was able to tlo for himself. 
When he reached his teens, he 
grew up quickly, and life blos¬ 
somed all at once. He began to 
realize that he was an individual. 
He began to earn a little spending 
money and to think that the time 
would soon tome when he could 
support himself. He realized that 
his mind had developed to the 
point where he was able to think 
almost as well as an older person. 

An adolescent is curious about 
the world around him. He likes 
to explore and tlo things for him¬ 
self. He becomes impatient when 
his parents are not willing to trust 
him as far and as soon its hr would 
like to lie trusted. 

What a teen-ager lacks is expe¬ 
rience. He tlaims that the reason 
he wants to do many things is so 
that he tali obtain experience. But 
e\pcricui e < annul conic all at 
nine. If it Hit!, the poor teen-ager 
would he overwhelmed. He must 
Ik- patient and learn to profit by 
bis experieiues one at a time. Go¬ 
ing to school and reading help him 
beiatisc he learns about the experi¬ 
ences other people have had. 

A teen-ager has an active imag¬ 
ination. He likes to imagine he has 
lots of money. Money would make 
it possible for him to go places and 
do the things that he. would like 
to do. A teen-age girl likes to im¬ 
agine that she has many pretty 
clothes. A boy likes to make believe 


that he has a motorcycle of his 
own. 

Someday this teen-ager will be 
earning money enough so that he 
can decide what things he will buy. 
But for now he must train himself 
to be happy with the things he has. 
Many good things will come to 
him later as he continues in 
school, as he learns from his expe¬ 
riences, and as he learns to use 
good judgment. 

The wise teen-ager does not 
blame his parents because they do 
not allow him to do all the things 
he would like to do. His parents 
will allow him more privileges 
from month to month as he proves 
that he is developing good judg¬ 
ment. 

A teen-ager is usually not able 
to earn his living. This is one of 
the big reasons he is dependent on 
his parents. But he would like to 
handle money, even so. He finds 
small jobs that bring him a little 
money he can spend as he wishes 
or save toward clothes or perhaps 
a new bicycle. Working to cam 
money helps him realize that 
money is hard to get. As he realizes 
this he becomes more careful in 
spending. 

A teen-ager should help his par¬ 
ents all he can by using his money 
to buy the things he needs. It is 
much better for him to buy his 
clothes than to waste his money 
on trivial things. This helps his par¬ 
ents, increases their respect for him, 
and helps them realize that he is 
growing up and developing good 
judgment. It makes them willing 
to give him more privileges. 

A teen-ager wants more than 
money. He wants to be able to 
spend time with other teen-agers. 
By the time a boy or girl has been 
in his teens two or three years he 
usually becomes interested in mak¬ 
ing friends with teen-agers of the 
other sex. This is part of the process 
of growing up. It helps a young 
person know what traits he likes 
best in his friends. When he 
(Continued on p. 29.) 
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Dr. Fox 


ONE STEP 


T HE other day I heard a har¬ 
ried housewife say, “How will 
I ever get all this house clean¬ 
ing done before dark?” Then she 
ratded off a dozen jobs she had 
lined up for herself, and promptly 
tumbled back into a chair and said, 
“I’ll never get them all done. Seems 
that I no sooner start one thing 
than I think of another more press¬ 
ing task. I start it, then come back 
to my first job; and finally at the 
end of the day I haven’t accom¬ 
plished anything, and the house is 
a shambles.” She almost wept as 
she said it. 

How many offices run ineffi¬ 
ciently too, because the secretaries 
or the clerks butterfly from job to 
job, worrying about this and that, 
instead of settling down to one job 
and finishing it? 

How many people are on the 
verge of a nervous breakdown be¬ 
cause they haven’t learned that 
they can’t do everything at once? 

While I was in the Army a tough 
old mess sergeant used to come into 
the back vegetable room where the 
boys were peeling potatoes. The 
KP’s would be sitting on sacks and 
sacks of potatoes, grumbling and 
complaining about how they were 
ever going to peel all those pota¬ 
toes. 

“Men,” he’d bark, “there’s only 
one way to peel a stack of pota¬ 
toes.” 

“How?” the men would ask. 
“One potato at a time. Not a 
sack at a time, or ten at a time— 
just one potato at a time,” he 
would say then. 

When Edmond P. Hillary, New 
Zealand beekeeper, planned his 
ascent of Mount Everest, the 
world’s highest peak, he didn’t 
look at the overwhelming moun- 

The a "“ , ‘ or Health, Aucvst 1958 


Prescribes 


AT A TIME 


tain. Rather, he planned his itiner¬ 
ary step by step, cutting it up into 
small stretches. He started his suc¬ 
cessful climb with the first step, 
and took one step at a time. When 
he finally stood on the mountain 
peak and experienced the exhilara¬ 
tion of being the first man to stand 
there, 29,028 feet above sea level, 
he could look back on many, many 
steps. But they were taken one at 
a time, until success was his. 

Just as the longest journey starts 
with a single step, the biggest job 
and the most difficult problem can 
be handled only one step at a time. 

The reason for this is one of the 
basic laws of the human mind. No 
matter how hard you try, you can 
think only one thought at a time. 
True, you can flit from one 
thought to another, from one job 
to another, but you can concen¬ 
trate on only one at a time. 

Therein lies the secret of success; 
stick to a onc-at-a-time programme 
until your work has been finished. 

Too many of us jump like grass¬ 
hoppers from job to job, never fin¬ 
ishing any one project. We never 
have the inner satisfaction of a task 
accomplished. Consequently, we 
have inner feelings of guilt and 
frustration, which makes us tense 
and less efficient. 

Many of us putter our lives 
away. Have you ever seen someone 
in an office pick up a file folder, 
lay it down, pick it up and put it 
on a desk, then on a filing cabinet, 
then in a letter box- never finally 
dropping it into a decisive spot of 
final action? 

This is the way some people 
handle their jobs—pick them up, 
lay them down, pick them up, 
never finally ridding themselves of 
them. 


We can live only one day at a 
time, one hour at a time, one mo¬ 
ment at a time. So let’s decide to 
have a good time living that mo¬ 
ment. Life was not meant to be 
weighted with balls and chains of 
worries and problems. We were in¬ 
tended to be masters of our destiny, 
and we certainly can be if we live 
moment by moment. 

Sir William Osier, father of 
modem American medicine, out¬ 
lined a plan. “Live in day-tight 
compartments,” said he. “Live just 
24 hours at a time. You can’t tackle 
next year's problems -that’s too 
big a mountain. But chopping the 
mountain into 36. r ) pieces and 
whacking away at l/36. r >th of the 
year’s work doesn’t seem like a big 
assignment at all. The mightiest 
tree can be felled a whack at a 
time. The deepest gorge can be 
filled a shovelful at a time.” 

Cut your problems into little 
bits. Then tackle them one at a 
time. Leave yesterday’s failure, be¬ 
hind. Tomorrow’s anxieties need 
not l>e shouldered. Set to work on 
today’s quota with all you have. 
Soon you will mow down your 
giants like, straw men. 

Let God c arry most of the load. 
Take your problems one at a time 
to the Lord in prayer. He is ever 
present, and has promised to shoul¬ 
der the burdens. “Take my yoke 
upon you. . . . My burden is light,” 
He admonishes. 

Tomorrow morning when you 
waken with the weight of the world 
on your shoulders and reali/.e sou 
have a mountain of work, worry, 
and problems ahead, remember the 
threefold secret of sue cess : 

1. Tackle your problems one at 
a time. 

2. Chop your problems into 
little pieces. 

3. Let God have the little pieces 
one at a time. 

With such a formula you can 
walk confidently, master of any 
situation. The day is yours, and 
you are going to make it a shining 
success. 


7 


MJF COM MAST 



A^A*V CATSSSIKt Nobi^ UN. 
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‘ * Director, Women’s Hydrotherapy 
Department, Washington 
Sanitarium, Washington D, C. 


NE OF THE simplest and 
most effective measures 
that your physician may 
recommend is the contrast, or hot* 
and-cold bath to a part of the body. 
It is something you may have seen 
your mother do on more than one 
occasion, but you may not be quite 
clear about the reasons or the best 
way to do it. 

For a bruised or injured hand or 
finger, an injury or infection of the 
foot, no better simple remedy has 
been found. The antibiotics and 
other advances of modern medic ine 
make their contribution, but in ad¬ 
dition to these measures your 
physician will often recommend the 
contrast bath. 

In using the, contrast bath, as in 
other simple remedies, attention to 
small details is important, and 
native intelligence and eontmon 
sense pl.iv their part. 

It is important that an area 
larger than that injured lie im¬ 
mersed in the bath. For instance, if 
you have an infected linger, choose 
a container large enough to rover 
the entire forearm up to the elbow. 
If the foot or leg is involved, a hath 
up to the knee, and in some cases 
well up on the thigh, is recom¬ 
mended. Bv using a large container 
you will affect the blood vessels of a 
larger area. 

The push-and-pull action on the 
blood vessels that occurs as a result 
of using first hot and then cold, is 
the principle on which the treat¬ 
ment is bised, for it brings a fresh 
blood supply to the area and aids 
the blood in carrying away waste 
products produced by the inflam- 
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HOT 

AND 

COLD 

mation or injury. Nature is aided 
in the process of restoration. 

Articles Needed 

1. Two containers large enough 
to permit the water to come well up 
over the part to be treated. If no 
other containers are available for 
the legs, two dean garbage cans 
work very well. 

2. A bath thermometer is 
essential for this treatment, for after 
several applications of hot and cold 
it is difficult for the person receiv¬ 
ing treatment to determine the' 
temperature of the water. A 
decided difference in temperature 
will produce the best results. 

3. A generous supply of ice. 

4. A bath towel. 

Procedure 

1. Plate the arm or leg to be 
treated in hot water (105° F.) for 
3 to 4 minutes, then in the cold 
(tap water or ice water) one-half 
minute to 1 minute (note the very 
short time for the cold water). 

2. Unless indicated otherwise, 
always begin with hot water and 
end with cold. 

3. Change from one tempera¬ 
ture to the other 6 or 8 times. 

4. Dry thoroughly. 


Precautions 

/• Temperatures above 105° F. 
are contra-indicated in blood¬ 
vessel disease of the arms and legs 
and in diabetes. Massage also may 
be contra-indicated. Follow your 
doctor’s instructions carefully. 

2. Always begin with the hot 
bath and end with the cold. 

Indications 

I. Infection. 

The contrast between the hot 
and the cold water should be as 
great as can be tolerated. Beginning 
temperature—110° F.; add hot 
water so as to increase to tolerance. 
The patient can usually begin the 
cold application with ice water. As 
the ice melts, add more ice to 
maintain the temperature. End the 
treatment with ice water. 

II. Sprained ankle. 

In treatment immediately fol¬ 
lowing a sprain an ice bag or an 
ice compress is best, but a hot-and- 
cold contrast bath is of great benefit 
after the first day. Use hot water at 
110° F. and ice water for applica¬ 
tions, ending the treatment with 
ice water. Follow the treatment for 
infections. 

III. Arthritis (osteoarthritis). 

1. Begin with hot water— 
110°F.; continue for 4 minutes. 

2. Change to tap water for 1 
minute. 

(Continued on p. 39.) 
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PETROLEUM PRODUCTS 


In many countrici, the subtle influencei of peat tradition! and 
cuitoma have been combined with modem material! and deaign to 
create new trends in fashion. This resurgence-in-textiles on the part 
of European and other nations has broadened their panorama of 
progress, created a wider world for fabrics through expanded 
production, employment and opportunity. The textile industry is 
just one of many nourished by Caltex quality fuels and lubricants. 
Through the power of petroleum, Caltex keeps industry and every 
segment of society expanding, aiding the prosperity of today and 
holding forth the promise of an even brighter tomorrow to over 
70 countries — partner in progress in Europe, Africa, Asia, Australia. 


and New Zealand. 
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FIBROSITIS 

Edward R. Bloomquist, M.D. 


F IBROSITIS causes aching 
muscles, soreness, stiffness, 
tenderness, and limited move¬ 
ment. It most often affects the 
muscles of the neck and back, 
shoulders and chest, and the out¬ 
side of the thighs. 

The term fibrositis was intro¬ 
duced in 1904 by Sir William R. 
dowers. Me used the word to define 
the situation that is present when 
tin' fibrous tissue of a given part of 
the body becomes inflamed. He felt 
this condition was responsible for 
lumbago an even mote nebulous 
ill-defined term. 

Kuril patient has his own way of 
describing his disorder. Some: say 
their muscles feel dull and heavy. 
Others complain of burning, tired¬ 
ness, and weakness. All vic tims have 
one thing in common they hurt! 

'[‘lie pain is caused by three, 
things: muscle spasm, muscle 


cramping, and the formation of 
hard nodules due to a localized 
persistent contraction of bundles of 
muscle fibre. This combination 
creates a vicious cycle. The more 
the trigger point (beginning area of 
soreness) hurts, the more the 
neighbouring muscles tighten, caus¬ 
ing further pain. Thus the problem 
spreads. 

There arc many factors con¬ 
tributing to the formation of 
fihrositis. Fibrositis is the result of 
multiple factors, past and present, 
that have a common denominator. 
The most frequently encountered 
factors are infections, mechanical 
injuries, exposure to inclement 
weather, emotions, and previously 
existing rheumatic states. Allergy 
and endocrine disturbances, such as 
hypothyroidism and menopausal 
c hangrs, also c an influence the 
nervous system in such a manner 


that an imbalance is created and 
muscle spasm results. 

Various theories have been ad¬ 
vanced for the effect of infection, 
both acute and chronic, upon 
fibrositis. The most practical theory 
is that toxins that stimulate the 
sympathetic nervous system are 
present in the body. Extremes in 
the weather can play a very real 
part in causing fibrositis. 

Sitting for long periods in air- 
conditioned rooms, particularly in 
a stream of cold air, can create as 
much havoc as natural cold, damp 
wind or changes in atmospheric 
pressure and temperature. Essen¬ 
tially, exposure to excess of either 
cold or heat without proper precau¬ 
tions can bring about an attack of 
fibrositis. Mechanical injuries, such 
as sprains, contusions, and wear 
and tear from working in awkward 
positions or doing unaccustomed 
work, arc causative. Occupations 
that require a specific movement to 
he performed uninterruptedly for a 
long period of time can cause 
fibrositis. 

Interestingly enough, after these 
mechanical insults fihrositis may 
not occur immediately. Instead, it 
may smoulder awhile, then cause 
discomfort weeks or months later. 

The tensions of twentieth- 
ccnturv living take their toll. Many 
doctors believe that unsolved 
emotional problems can cause 
fibrositis over a period of months or 
years. Our emotions are potent 
weapons. They can upset the 
autonomic nervous system and its 
hormonal components to the point 
where a marked imbalance of body 
function occurs. There is a resulting 
spasm of muscles and their blood 
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Rest is of primary importance. When pain is severe, pain Telievers may be used 
temporarily under the supervision of a physician. 
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vessels in the most susceptible area.-.. 

Organic diseases, whether of the 
rheumatic or the arthritic group, 
that affect the genito-urinary tract 
can contribute to the onset of 
fibrositis. This is accomplished 
through the mechanism of reflex 
stimulation. 

Some cases have been reported 
where fibrositis has appeared as a 
disorder having no known con¬ 
tributing cause. Such cases are 
termed primary fibrositis. 

Treatment of fibrositis falls es¬ 
sentially into four types of therapy 
—physical therapy, medication for 
relief of pain, adequate rest, and 
time and patience on the part of the 
patient and physician alike. 

Simple transient fibrositis often 
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can be treated at home. The best 
treatment is by hot, moist heat, 
called fomentations; gentle mas¬ 
sage; and a bland liniment. It is 
important that the patient have 
regulated periods of rest and an 
adequate or, preferably a high- 
protein diet. Fibrositis has a 
tendency to recur if the patient 
gives it a chance; hence it pays to 
treat it thoroughly, following treat¬ 
ment with a more healthful type of 
living, so that the disorder cannot 
gain other footholds. 

Rest (of primary importance) 
consists of more than simply lying 
down. It is as necessary that the 
patient allow his emotions to take 
a vacation as it is that he allow his 
muscles to take a vacation. If the 


pain persists, it is wise to consult the 
family physician. 

Many forms of treatment are 
available today that in competent 
hands can give relief and rapid 
recovery to the fibrositis victim. 
Physical therapy has much to offer. 
In addition to fomentations, infra¬ 
red light and adequate mas¬ 
sage, there is ultrasonics. Neither 
the ultrasonic apparatus nor the 
sound waves it emits are dramatic, 
but ultrasonic treatment in many 
instances gives remarkable relief. In 
addition, your doctor may decide 
to inject the trigger point with a 
local anarsthetic. In some instances 
spraying the area with ethyl 
chloride may interrupt the cycle 
sufficiently to allow recovery. When 
inhaled, ethyl chloride is a potent 
anaesthetic agent. It can be used 
locally as a counter-irritant in 
much the same way as liniment. 
Changes in circulation it causes 
may assist in relaxing the muscles 
temporarily. 

If the pain is quite severe, it may 
be wise to use stronger pain 
relievers temporarily. This measure 
should be done only under the 
supervision of the physician. 
Regardless of the method your 
doctor may choose in order to assist 
you back to health, the most im¬ 
portant factor is still your attitude 
and your desire to co-operate. You 
must be willing to alternate your 
periods of rest with periods of well- 
timed exercise, as directed by your 
doctor. Intersperse these periods in¬ 
to your normal activities, even 
though they are both uncomfort¬ 
able and annoying. 

It is significant that your mind 
can race away in high gear even 
though you are reclining. When 
you allow your thoughts to con¬ 
tinue in this tense atmosphere, your 
muscles follow suit. If you allow 
this attitude to persist, it is possible 
for you to become a semi-invalid. 

With time, patience, and ade¬ 
quate treatment fibrositis can hr 
conquered, and you can be restored 
to your normal activities. 
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DANDRUFF 

Paul D. Foster, M.D. 



I'eoplr du not uecesswrily become bald because of dandruff. 


N O DOUBT .1 staggering 
amount of money is spent 
each year for treatments 
and preparations to cure dandruff 
and baldness. laired by fancy labels 
and spurred by “scare'’ advertising, 
many people run the full gamut of 
lotions, salves, ointments, balms, 
“medicated” shampoos, restora¬ 
tives, hot packs, vibrators, and 
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sundry other procedures suggested 
In friends, family, chemist clerks, 
and hairdressers. 

The hair, like other body parts, 
has its own mechanism for main¬ 
taining health. The hair lives solely 
in the skin, enclosed in a small 
pocket called a follicle. It has its 
own life cycle, including periods of 
growth and rest. Each hair is at¬ 


tached to a tiny bulb, which Tests 
in the inner skin on the papilla. 
The papilla furnishes nourishment 
for the hair through blood vessels. 
In addition, each hair is equipped 
with an oil gland, which is 
squeezed by a small muscle, caus¬ 
ing the oil to Sow. The scalp 
secretes as much oil each day as all 
the rest of the body. 

Normally the hair maintains a 
delicate balance among its several 
parts. If the balance is disturbed 
by attacking germs, by illness, or by 
faulty nutrition of the body, it will 
rapidly show changes. 

Dandruff—a name commonly 
used to designate any kind of scale 
that appears on the scalp or in the 
hair—can occur from a variety of 
causes, but its appearance always 
indicates that some change has 
occurred in the balance mechanism 
of the hair. The dry type of 
dandruff, which falls from the hair 
onto the shoulders whenever it is 
disturbed by combing or brushing, 
results from a lack of sufficient 
natural oil. in the presence of dry 
dandruff the hair is dry and with¬ 
out lustre. Conversely, when oil 
glands of the hair are secreting an 
excessive amount of oil, greasy and 
dirty scales appear, and the hair 
becomes coated with the same oily 
substance, which catches dust and 
sooty particles from the air, never 
looking clean for long. 

These conditions can result from 
hormone imbalance; eating habits 
that include too many sweets, 
starches, or alcohol; fatigue, 
chronic infection, excessive perspi¬ 
ration, climatic conditions, 
emotional tension, bacteria, or ill¬ 
ness either singly or in combina¬ 
tion. The application of many 
patented hair preparations turns 
out to be attention to symptoms 
rather than to the cause of the 
disturbance. 

It has been said that nothing 
stops dandruff like a blue serge 
suit. This is embarrassingly true at 
times. However, the person who is 
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apparently in good physical and 
mental health but whose hair is dull 
and full of dry, flaky dandruff, can 
do much to help the problem. He 
should pay particular attention to 
diet and maintain scrupulous 
cleanliness. Men should always 
avoid using water to keep the hair 
in place. Brushing will help to 
stimulate the oil in the hair. An in¬ 
expensive new shampoo called 
Selsun is on the market. It has 
given good results in curbing some 
kinds of dandruff. It is obtainable 
only on a doctor’s prescription, for 
the ingredients (chiefly selenium 
sulphide) can be dangerous if used 
improperly, and poisonous if taken 
internally. Persistent cases of 
dandruff should receive medical at¬ 
tention, for loss of hair may occur. 

Very oily hair with persistent 
greasy dandruff is a barometer that 
sometimes indicates a more difficult 
condition. This condition is often 
found among teen-agers who have 
adolescent acne. In their case it is 
largely attributable to overactive 
oil glands triggered by a change in 
the sex hormone balance of the 
body. It occurs more frequently in 
brunettes than in blonds, for peo¬ 
ple with dark complexions usually 
have larger and more actively 
secreting sebaceous glands than 
people with light complexions. In 
adults, particularly in men, this 
condition may be a forerunner to 
loss of hair, especially if baldness 
runs in the family. 

In the oily scalp condition it is 
always advisable to consult a 
physician and have the cause cor¬ 
rected, for oily areas provide ex¬ 
cellent sites for bacterial and 
fungus growth. If no serious con¬ 
dition exists, it will be worth the 
special skill required to correct it 
for cosmetic reasons alone. If, on 
the other hand, the problem is 
more serious, an early visit to the 
doctor can help to ward off a great 
deal of trouble, embarrassment and 
expense. 

Permanent baldness can be one 
of the results of oily scalp. There 
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are several types of germs found in 
this disease, which physicians call 
seborrhetic dermatitis, but so far 
there has been no universal agree¬ 
ment on just which of the organ¬ 
isms is responsible for the damage. 
In addition to oiliness and thick 
scales, there is usually an inflam¬ 
mation of the surrounding skin. 
The disease may be confined to the 
scalp area or it may spread to other 
parts of the body. It usually begins 
on the scalp, and may persist there 
for a long time before spreading. 

People do not necessarily become 
bald because of dandruff. Dandruff 
is simply a warning signal that a 
disease or infection may be present 
that could cause permanent loss of 
hair. Hair is lost permanently only 
when its source of nourishment— 
that is, the papilla—has been 
destroyed. Paradoxically, this 
source of sustenance can also be the 
source of destruction, for the blood, 


Dandruff is a name commonly 
used to designate any kind of scale 
that attacks the scalp. 


which carries food to the hair, also 
carries poisons and infections. 

In perfect health the hairs of the 
head fall out at a rate of more than 
one hundred a day, and arc con¬ 
stantly being replaced by new hairs. 
Some bodily disturbances will cause 
the hair to fall out completely for 
a temporary period, as in scarlet 
fever and certain allergies. Because 
the papilla and hair follicles them¬ 
selves have not been destroyed, the 
hair will grow back completely 
when the body has recovered. 
When a permanent loss occurs, 
with destruction of the papilla, no 
treatment can ever cause the hair 
to regrow. 

Protection from baldness lies in 
not allowing the infection or disease 
to destroy the papilla, and in seek¬ 
ing medical advice and treatment 
before the hair begins to thin. If 
this treatment is obtained early, in 
most cases falling hair can be 
stopped. 


Remembering a few simple 
things to do—and a few not to do 
—can mean the difference between 
maintaining luxuriant hair and 
going bald. Likewise, it can mean 
the difference between displaying 
healthy, attractive hair and drab, 
lifeless hair. 

First, be sure to eat wholesome, 
well-balanced meals consistently. 
Forget about arbitrary time periods, 
and wash your hair often enough 
to keep it clean. Get sufficient rest 
and relaxation. 

In visiting beauty or barber¬ 
shops, patronize only those that 
appear to be meticulous in their 
cleanliness and that sterilize such 
equipment as combs, brushes, 
razors, and scissors. If you have 
even a minor scalp irritation, take 
your own comb and don’t allow a 
brush to be used. Never let towels 
or capes be used if they have been 
used for another person. Be sure 
that shampoos, lotions, soaps, and 
other preparations are of good 
quality. 

Stubborn dandruff should be 
brought to the attention of a 
physician, and, of course, any 
indication of the abnormal losing 
of hair should call for immediate 
medical assistance. 

Last but not least, beware of the 
quack cure artists who prey on the 
gullible everywhere. There is 
absolutely no treatment that can 
cause hair to grow after permanent 
baldness has occurred. Of course, 
there are people who have lost their 
hair, patronized the establishments 
of these hair-raising practitioners, 
and have had a regrowth of hair. 
In all such cases the hair loss was 
only temporary and the hair would 
have grown back by itself without 
treatment. Don’t be misled by 
testimonials. If the hair-producing 
mechanisms of your body arc intact, 
hair will grow. If these mechanisms 
have been destroyed, hair will not 
grow. It’s as simple as that. Treat¬ 
ment to keep them from being 
destroyed is the only thing that can 
save your hair once it begins to fall. 
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HELP YOUR BABY SLEEP 


Lewis J. Burch, M.D., 


4 4 p LEEP,” said Shakespeare, 
'S . . knits up the ravcll’d 
sleeve of care.” Though 
most babies have few cares, when 
they sleep well they will certainly 
be less care to their mothers and 
happier and healthier babies as 
well. 

What can you do to help your 
little one gel Ihc sleep he needs and 
wants? How can you provide the 
environment and sense of security 
he must have to sleep soundly? 

Fortunately most babies do sleep 
as much as they need to. When 
they arc very small this may be 
about 80 pci < cut of the time. By 
the end of the first year a baby may 
need to sleep away only 40 or SO 
per cent of his day. How much 
sleep he needs will depend on his 
individual requirements. When a 
baby develops no sleep pattern and 
actually dislikes sleep, the reason 
can usuallv be traced to something 
unpleasant associated with his 
sleeptime 

Sometimes the causes of sleep¬ 
lessness are simply physical. A baby 
will not sleep when he is hungry, 
thirsty, wet and cold, too hot, too 
cold, uncomfortable (diaper or 
blankets bunched, or too tight), or 
ill. Neither will he sleep if he is 
lonely, afraid, emotionally tense, 
exrited, or has been permitted to 
Irecome too dependent on you or 
some other member of the family. 

It is not too difficult to detect the 
physical causes that keep a baby 
from sleeping. A hungry baby 
develops a hungry-cry signal that 
mothers soon learn to recognize. 


AND 

Isabella C. Miller 

Usually you will find him working 
his mouth and making little suck¬ 
ing sounds or gnawing his fists 
between cries. If he has just had 
his bottle, sometimes all he needs 
is a drink of warm water, because 
he may still be. thirsty or because 
he just hasn’t sucked enough to 
satisfy him. When an infant con¬ 
tinues to be dissatisfied with his 
feeding, it is time to consult your 
doctor and find out whether a 
thangc in formula or routine is 
needed. 

Though some babies sleep with- 


The amount of sleep each baby 
needs depends on his individual 
nervous «ystem and make-up. 


out protesting if they are vvet and 
warm (unless the urine acids 
irritate their skin), they seldom 
sleep if they are wet ami cold. Such 
situations present no difficulty. If a 
bab\ wakes and cries and he is not 
wet, always cheek to see that his 
diaper is not too tight and his 
underclothes and blankets arc not 
crooked or bunched. A very little 
baby cannot turn enough to relieve 
an uncomfortable position, so 
adjustment to a new position may 
be all he requires. Some authorities 
believe that it is safer for a baby 
to sleep on his back during the 
first six months. However, if the 
baby prefers sleeping on his 
stomach, don't use heavy blankets, 
and be sure his covers are securely 


but not too tightly anchored. As a 
matter of fact, light-weight 
blankets, which can be added or 
removed as needed, are much 
better than heavy ones. 

A baby needs a comfortable bed 
of his own, one big enough to 
permit him to stretch out. The 
mattress should be firm so as to 
support him well. A pillow is not 
necessary. Ideally he should have a 
room of his own, but if that is im¬ 
possible, use a comer of your room 
far enough from your bed so as not 
to disturb him when you retire. 
Provide plenty of fresh air, but 
protect his bed from draughts and 
too much bright light. A screen is 
sometimes useful in shielding a 
baby from too much light and 
draughts. 

Sometimes a little one wakens 
and cries because he feels lonely. 
Fortunately we are now regarding 
babies as human beings with feel¬ 
ings, so the “let them cry it out 
alone" philosophy is tempered with 
more understanding. There is little 
danger of “spoiling” a baby if you 
go to him to find out why he cries. 
Five minutes of emotional closeness 
at such moments can prevent five 
hours of emotional tension and no 
sleep. A baby will learn soon 
enough that, even though you come 
when he cries, you have no inten¬ 
tion of playing with him or 
postponing his sleep time. Yet he 
can be assured by the soothing 
tone of your voice and a few 
moments in your arms that you 
are near, loving, and sympathetic. 

Babies keep right on growing, 
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developing, and maturing, a fact 
we sometimes forget because they 
seem so small and helpless. Though 
an infant may be content to sleep 
his hours away when he is very 
new, by the time he is a year old 
his sleep needs will definitely 
change. You cannot force a baby 
to sleep, and it is unwise to try. 
However, if your little one refuses 
to sleep even the minimum of what 
is considered average at his age, it 
is time to investigate the cause. 

Sushila, a perfectly healthy, 
fifteen-month-old baby, began fret¬ 
ting and crying when put to bed. 
Nothing that had worked before 
soothed her. After several nights of 
this behaviour her parents took 
stock of what was happening just 
before bedtime that might be 
disturbing Sushila. Usually she 
ate in her high chair in the kitchen 
and enjoyed watching the dinner 
preparations. Sometimes she was 
allowed to sit in the dining room 
while the family ate before she was 
carried off to bed. Lately she had 
been in the dining room every 
night. Sushila's parents decided 
that the sudden transition from the 
excitement of heing with the family 
to the isolation of her nursery wax 
too much for Sushila. They solved 
the problem by tying some play¬ 
things to her crib within her reach 
and in such a wav- that she would 
not become entangled, and leaving 
a music box tinkling its tune after 
she was put to bed. Sushila did 
not then feel so lonely and shut off, 
and soon she could sleep happily. 

Sometimes a situation un¬ 
pleasant to a baby will arise, and 
because it is more or less part of 
family routine it may continue un¬ 
checked. Any number of un¬ 
pleasant things ran become 
associated with slccptime, and thus 
keep a child from sleeping. 

At thirteen months Kamala 
began waking up at ten or eleven 
at night and crying hysterically. A 
physical examination bv the 


family doctor revealed no defects 
or sickness. The physician then 
asked about the family activities 
just before Kamala’s bedtime. At 
first Kamala’s mother could think 
of nothing unusual, but she did 
mention that Kamala was fed in 
the kitchen about the time the older 
children listened to their favourite 
radio story programme. 

“That radio programme is prob¬ 
ably the cause of all the trouble," 
said the doctor. “Kamala is absorb¬ 
ing unpleasant impressions that 
cause the very real fear she ex¬ 
presses night after night. I suggest 
that the older children find a place 
to listen to their radio programme 
where Kamala will not be able to 
hear it. Call me in a week and tell 
me whether this isn’t the solution.” 

Not onlv can verv loud noises 
disturb the baby hut loud, harsh 
voices, nagging, and quarrelling 
will also cause tension and fear in 
a baby. 

Emotionally tense babies seldom 
sleep well. Too much family or too 
many visitors can disturb a baby, 
even though he may seem to be 
happy and delighted with the peo¬ 


ple around him. A baby in this 
type of environment may become 
fretful if he is not entertained or on 
the go all the time. He will get 
bored-if he is neglected a moment. 
It may take some time to retrain a 
little one to be happy with a 
simple, less exciting routine, but he 
will be a happier, healthier baby 
and sleep better. 

Studies have shown that infants 
can develop nervous tension and 
are subject to sleeplessness, even 
ulcers, just as adults are. A baby’s 
nervous tension may be caused by 
living with highly strung, nervous 
parents or overstimulation of any 
kind. Babies are very sensitive, and 
because they are, they react all 
over to what they sec and hear— 
physically, emotionally, and 
mentally. Parents need to keep ex¬ 
citement, confusion, and tension at 
a minimum until this period of all- 
over reaction is outgrown. Cheer¬ 
ful, happy, and reasonably calm 
parents usually have cheerful, 
happy, and calm babies. 

Most parents find it disturbing to 
be awakened at night by a crying 
{■Continued on p. 31.) 
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“Babies are very sensitive, and . . . react all over to what they see and bear— 
physically, emotionally, and mentally.” , 
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HOME 

HOMICIDE 


A T THE end of a lecture to a 
group of homemakers on 
dangers in the home a man 
< anic to me and said, “Doctor, I’m 
afraid to go home.’’ The well- 
known phrase "There's no place 
like home," from a popular old 
song, has taken on a far different 
meaning in the millions of homes 
throughout the world. 



Robert L. Paddock, M.D. 

Home accidents have reached 
such staggering proportions that 
enormous sums arc spent by home 
owners annually for hospital bills, 
doctor bills, and funeral expenses 
to cover these home tragedies. 

Eighty-five persons will die with¬ 
in the next twenty-four hours, and 
every day in the year, as a result of 
a< cidents in their homes a total of 
almost 32,000 killed each year. In 
one year some 4,650,000 persons 
will suffer injuries, 120,000 of 
whom will be permanently dis¬ 
abled. 

Your home may be your castle, 
hut the enemy is not entirely out¬ 
side its walls. More accidents occur 
in and around the home than in 
any other place, making the home 
the most dangerous place in the 
land. 

Accidents do not just happen; 
they arc caused. Most of them 
could be avoided by a little thought 
and (are. We can stop this ruthless 
slaughter that takes a life of an 
adult or a child every seventeen and 
a half minutes. 

The heaviest toll in home ac¬ 
cidents is among children. What is 
it you fear most for your child? Is 
it cancer or leukemia? Is it 
pneumonia, tuberculosis, polio¬ 
myelitis, heart disease, kidney 
disease, or intestinal infection? Ac¬ 
cidents will kill more children this 
year and every year than these 
deadliest of children's diseases com¬ 
bined. 

Figures from the National 
Safety Council [U. S. A.] show 
that in 1950 among children from 
one to fourteen these seven deadly 
diseases were responsible for killing 


10,064 children. In the same year 
there were 10,313 deaths from ac¬ 
cidents alone. Accidents perma¬ 
nently crippled four to five times 
that number, as about fifty thou¬ 
sand children were left maimed for 
life. Just try to visualize, if you can, 
the gruesome picture of more than 
10,000 children slaughtered need¬ 
lessly every year by preventable ac¬ 
cidents. 

We are greatly concerned about 
the dread disease poliomyelitis and 
the possibility of our children get¬ 
ting tetanus. The family physician 
immunizes our children against 
such diseases as diphtheria, whoop¬ 
ing cough, smallpox, typhoid, and 
rabies. He is usually consulted im¬ 
mediately when a child shows signs 
of a fever or a developing red ear¬ 
drum, and his success in treating 
these ills has steadily climbed 
through recent years. Only parents 
can immunize their children against 
these fearful accidents. 

It is time we parents put first 
things first and stopped this 
homicide in our homes. Protecting 
the lives of our families Is far more 
important than the grades Vasant 
brings home from school or the 
amount of soil on his neck. The 
piano lessons little Premy is taking 
may make her the life of the party, 
but her precious life may be quickly 
snuffed out by a careless, prevent¬ 
able home accident. How can wc 
prevent these accidents? 

Let us begin with the age of in¬ 
nocence—children between one 
and five. These children have not 
learned about danger, and no one 
can teach them as well as their 
parents. 

Tup Herald or Health, August USB 


16 


Dr. Harry F. Dietrich, clinical 
professor of pediatrics at the 
University of California Medical 
School, Los Angeles, has produced 
a common-sense theory that is 
sound. If used, it is sure to save 
lives. 

He believes that when our chil¬ 
dren are mere infants we must pro¬ 
tect them 100 per cent against 
burns, drowning, poisoning, falls, 
and other accidents. When they go 
to school at five or six we must 
begin to rely on what we were able 
to teach them in those first few 
years. Since the critical years arc 
between one and five, this is the 
time when we must be busy protect¬ 
ing our children against serious ac¬ 
cidents. and even busier showing 
them how to protect themselves. 
■'Learn and live” is Dr. Dietrich’s 
theory of accident prevention. It 
merely means that as our children 
grow older our parental guardian¬ 
ship decreases as their education 
increases. 


You can prevent accidents at 
home, for they don’t just happen 
—they are caused. 


Putting this theory into practice 
in our homes takes three things 
forethought, time, and some dis¬ 
cipline. 

Forethought simply means that 
parents must keep a step ahead of 
their children in anticipating their 
thoughts and actions. Every parent 
must attempt to guard the baby’s 
next offensive move, and be pre¬ 
pared not only to protect him but 
in some manner attempt to teach 
him the safe way to do what he is 
trying to do. 

We must take time, even if it 
means robbing some other less im¬ 
portant thing, in order to put into 
practice the protection and educa¬ 
tion our child needs. Spend morr 
time training and less time worry¬ 
ing about Vasant’s appetite or his 
rather discouraging toilet habits, 
and you may save his life. 
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We could spend pages talking 
about discipline, but in general 
during the first two years of life it 
should be largely directed toward 
concerns that pertain to the child's 
safety. It should be timely and con¬ 
sistent. Of course it will vary a 
great deal with different children. 
In some a stern voice may suffice, 
and in others an expertly ad¬ 
ministered corporal punishment or 
a depriving of privileges when 
necessary. Properly administered, 
discipline can lie considered a fore¬ 
runner of self-discipline in the 
child. This training in the child can 
develop only as his young mind 
learns reason, a desire to conform, 
and a pride in himself. 

With a careful, well-planned 
campaign by the parents it will im¬ 
possible for a child in his tender 
years to develop a pattern of safe 
living that will make him alert 
throughout his entire life. 

Have you ever seen a severely 
burned rhild? I have cared for 
some of them flax after day ami 
week after week, dressing and re¬ 
dressing their burns, w'atrhing their 
suffering as they undergo numerous 
operations while an attempt is 
being made to graft new skin onto 
their distorted, scarred, and twisted 
bodies. What a pity that these chil¬ 
dren will go through life hopelessly 
deformed because of careless, 
preventable accidents in our homes. 

In the section where I practise 
medicine the emergency first-aid 
station in one city treats two chil¬ 
dren a week for accidental poison¬ 
ing. Of the 125 persons receiving 
emergency treatment in this station 
for poisons ingested during 1954 
103 were children four years or 
younger. These children were 
poisoned by preparations im¬ 
properly stored at home. They atr 
or drank ant pastes, insecticides, 
garden sprays, bleaches, paint 
thinner, cleaning fluid, and other 
deadly preparations that should 
have been stored safelv away from 
their inquisitive little hands. 

Youngsters cannot read labels. 



Medicines safe for adults and even 
baby prescriptions taken in large 
quantities can be fatal. Check your 
supplies, and remember that noth¬ 
ing is safe from your child when he 
has reached the age of walking and 
climbing unless it is kept under 
lock and key. Supplies must be 
stored where he cannot get them. 
Take no chances. Carelessness in 
these things helps make statistics 
out of our children each year. But 
science has never devised a way to 
make children out of statistics. 

Adults add their share of fatal¬ 
ities to the increasing death rate in 
our homes. More than half of all 
arcidcntal deaths and serious in¬ 
juries in the home result from falls. 
Stairs are the worst offenders, 
especially dark, unguarded, clut¬ 
tered stairs. 

(Continued on p. 31.) 
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NASAL DRIP 


H. O. Swartout, M.D., Dr. P.H. 


T HE MOST frequent cause of 
a watery discharge from the 
nose is the common cold. If 
there is nothing else wrong with 
the person concerned, this discharge 
will cease in a few days or become 
much thicker and may turn from 
a whitish colour to yellow or green, 
depending on the number and type 
of germs at work in a body whose 
resistance has been lowered by the 
attack of cold virus. 

If a thick discharge persists, it 
is quite likely to become less and 
less noticeable as a discharge from 
the front opening of the nostrils, 
and more and more of an increas¬ 
ingly troublesome dripping or drop¬ 
ping from the bark of the nostrils 
down into the throat. 

'Phis discharge may be present 
during high fever or any other de¬ 
finite sign of illness. If so, it is 
usually Ixtuukc the germs are 
working on the surface of a mem¬ 
brane or in some place having free 
drainage. Should germs begin to 
work in some pocket or cavity that 
becomes stopped up, as may easily 
happen to one of the sinuses com¬ 
municating with the upper air pas¬ 
sages, real trouble is in store for 
the patient. Acute sinusitis with 
fever, pain, and a general feeling 
of illness will probably result. 
Surgery or other special treatments 
by a nose-artti-throat specialist may 
be needed. Three possibilities pre¬ 
sent strong reasons why it is never 
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wise to neglect so simple, an ailment 
as the common cold. 

In many cases one or more of 
the sinuses may become chronically 
infected, leading to a persistent dis¬ 
charge without an acute sinusitis 
ever developing. Such a chronic in¬ 
fection may cause only vague 
symptoms of general debility but 
may keep the person concerned 
constantly below par in health and 
vigour. Furthermore, chronic sinus¬ 
itis is often hard to cure—another 
reason why a common cold should 
lie brought under control as soon 
as possible. 

However, the stoppage of sinuses 
with the resultant building up of 
infection and discharge is not 
always due to the swelling of mem¬ 
branes that occurs as a result of 


Have your doctor help you de- 
• ide which ot manv causes given 
roo nasal drip. 


an acute cold. Sometimes the sep¬ 
tum - the partition between the 
two nasal passages—is crooked, so 
that it narrows the passage on one 
side or the other. Sometimes the 
turbinates—folded bones forming a 
large part of the outer walk of the 
nasal passages—are not normal in 
shape, so that some part of them 
narrows one or both of the nasal 
passages or actually covers the 
drainage outlet to a sinus. Some¬ 



times a polyp or other form of 
tumour growth develops inside the 
nose first narrowing and later pos¬ 
sibly completely stopping one of 
the nasal passages, at the same time 
hindering the drainage from the 
associated sinus. In any of these 
cases chronic sinusitis with persist¬ 
ent discharge is likely to result. 
There may even be a very distress¬ 
ing acute sinusitis with no discharge 
at all until the imprisoned pus 
builds up enough pressure to force 
its way out. 

The acute sinusitis is likely to 
make so much trouble that the 
victim will go to a physician for 
help. The persistent discharge from 
a chronic sinusitis may not seem im¬ 
portant enough to call for medical 
consultation. Since the cause may 
be something that can be corrected 
without much trouble or that may 
lead to a more serious condition 
later, it is not wise to let time go 
on without finding out just what 
the trouble Is and doing whatever 
can be done to correct it. This is 
particularly true if there is some 
obstruction to breathing from time 
to time or at all times. 

There are numerous cases of a 
persistent discharge from the nose 
that do not indicate either a cold 
or a sinus infection. There may be 
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little or no actual fever. If the dis¬ 
charge is watery and there is water¬ 
ing of the eyes and bouts of sneez¬ 
ing, we have the characteristic 
picture of hay fever. Some of the 
people who complain of having a 
cold all the time really have~the 
chronic sinusitis described above, 
which is often the result of a cold. 
Others have hay fever rather than 
a cold. 

Although the symptoms of hay 
fever and an acute cold are much 
alike, the causes are much different. 
There is no virus involved in liay 
fever, at least none that has much 
influence in causing it. This un¬ 
comfortable and persistent malady 
is due to the effect of certain sub¬ 
stances, such as dust and pollen, 
on membranes sensitive to them. 
This specific sensitivity, which may 
be strongly manifest in one person 
and entirely absent in another, is 
called allergy. We may say that a 
certain person has hay fever be¬ 
cause he is allergic to ragweed 
pollen. 

Any irritative or inflammatory 
condition affecting the nose is 
called rhinitis, and hay fever is one 
form of allergic rhinitis. 

The treatment of hay fever is 
seldom easy. Some cases respond 
fairly well to vaccines or to certain 
medicines that tend to decrease the 
specific sensitivity of the affected 
membranes. Other cases resist 
treatment and continue to make 
trouble until something is done to 
keep the offending substance from 
coming in contact with the sensi¬ 
tive membranes. Since, as a rule, 
offending substances float in the air 
and make contact as air Ls inhaled, 
avoiding exposure may require 
moving to some locality where the 
offending substance is not found. 
Many hay-fever patients have 
found relief only by getting away 
from ragweed country. Air condi¬ 
tioning that filters dust out of the 
air has helped much in some cases, 
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but of course its effect is useful only 
as long as the person stays in the 
air-conditioned room. 

Hay fever is not the only kind 
of allergic rhinitis, and not all kinds 
are characterized by a watery dis¬ 
charge from the nose. Allergy is 
not always set into action by the 
contact of some irritating substance 
with membranes lining the nose. 
In some cases there Ls allergy to 
clean air that is merely cold. Some 
physicians think this is not true 
allergy, that the condition Ls due to 
the reaction of the circulation to 
low temperature, somewhat similar 
to the skin reaction after a cold 
shower. At any rate, a discharge 
from the nose results, either watery 



or of a mucous nature. If mucus, 
it tends to pcrsLst after the exposure 
to cold air. 

Drinking ice water or eating ice 
cream or some other frozen desserts 
may cause a similar mucous dis¬ 
charge, sometimes from the front 
but more often from the back of 
the nasal passages. There is quite 
likely to be a similar mucous dis¬ 
charge from the membranes of the 
upper throat. Here again Ls a dif¬ 
ference of opinion as to the cause 
of the discharge, some thinking it 
is a cold allergy and others that it 
is a circulatory reaction. The dis¬ 
charge is a nuisance, and those 
troubled would do well to avoid 
the cause. 

Food allergies are common. 
Many of them affect parts of the 


body other than the nose, but in 
some cases various mucous mem¬ 
branes of the body, including those 
of the nasal passages, are involved. 
A very common result is a greatly 
increased production of mucus and 
the appearance of a mucous dis¬ 
charge. The claim by some people 
that they never use milk because 
it is “mucus forming”may be well 
founded occasionally, because milk 
Ls one food often associated with 
allery, especially in children. 

So-called allergic rhinitis be¬ 
cause of food sensitivity is not just 
imagination. One troubled with a 
mucous discharge from the front 
or, especially, the back of the nasal 
passages for which the cause can¬ 
not be found, should pay particular 
attention to what he eats, in order 
to find and avoid the possible cause 
of his trouble. 

Any person with a dripping nose, 
whether the drip be into the nose 
or the throat, even though the dis¬ 
charge may not be watery enough 
to really drip, should be concerned 
enough about it to find out the real 
cause and do something about it. 
This Ls especially true if the drip¬ 
ping or slower discharge is persist¬ 
ent. The condition present may be 
no worse than a nuisance, but on 
the other hand it may be a serious 
menace to health. 




AS OLD AS YOUR 

ARTERIES 


T HE BLOOD IS the life, and 
blood flow depends on arteries. 
Degenerative conditions o f 
arteries were the cause of the 720,- 
000 deaths in 1955. 

A normal artery Ls a muscular 
tube with a glass-smooth lining 
that conveys blood in pulsating 
spurts to body tissues. So long as 
the channel in the artery is of 
normal size, all is well. If the 
channel becomes narrow or if the 
lining becomes rough, the artery Ls 
not normal, and trouble ensues. 

Examination of arteries often 
reveals what pathologists call ather¬ 
omas masses of mushy yellowish 
material just under the lining ol 
the artery. These masses bulge into 
the channel, atid may eventually 
obstruct it totally. Atheromas begin 
first tis i ollet tions of <rlls full of a 
substance called c holesteiol. These 
cells are foam\ with bubbles ol 
this fatlike substance. A little later 
the cells containing the cholesterol 
die, and release it in the lining of 
the artery, where it crystallizes. 

Crystalline cholesterol is an irri¬ 
tant, and causes an im reuse in the 
fibrous structure of the artery lin¬ 
ing, building up a heavy layer, or 
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plaque, of fibrous material. This 
fibrous area may eventually calcify, 
thus turning to stony-hard mate¬ 
rial. The term atherosclerosis (scler¬ 
osis means "hard”) is applied to 
sue h hardening of arteries. 


Let’s take a careful and scienti¬ 
fic new look at heart disease in 
relation to diet. 


The worst consequence of an 
atheroma is the narrowing of the 
artery to the point that blood flow 
is obstructed and a clot forms. Such 
a clot is called a thrombus, and the 
condition is railed thrombosis. 

Two consequences may result 
from atheromas in arteries: 

They may become obstructed, 
as explained. 

They may burst. If a stiff, brittle 




artery Ls kinked and a high-pres¬ 
sure surge of blood rushes through 
it, it may actually rupture. 

Favourite sites for atherosclerosis 
in arteries are: 

1. The aorta. This artery is so 
large that even rather large ather¬ 
omatous areas do not obstruct its 
channel, hut the wall may be 
weakened so that it bulges and may 
even burst. 

2. The legs, where obstruction 
may lead to death of tissue, even 
of an entire leg. 

3. The brain, in which arteries 
may become obstructed or may 
burst. A burst artery leads to death 
of brain tissue and what is com¬ 
monly called a stroke, or apoplexy. 

4. The heart (coronary arte¬ 
ries). The results of occlusion 
(closure) of a coronary artery are: 

a. The heart muscle, deprived 
of blood and therefore of oxygen 
and food materials, may become so 
irritable that it only quivers instead 
of beating in co-ordinated fashion. 
The heart in this state, known as 
fibrillation, does not pump blood 
well, and death occurs unless nor¬ 
mal action is restored or the rate 
of the fibrillation is slowed down. 
Many people live for years with 
fibrillation, which is regulated in 
rate by medication. 

b. A portion of heart muscle 
becomes necrotic (dead), and if it 
is large, the heart may fail within 
a very few days. 

c. The lining of the heart over 
the dead area may become the site 
of a blood clot, called a mural 
thrombus because it is fastened to 
the wall of the heart. If portions 
of suoh a clot break loose and float 
away, they may obstruct important 
arteries. 




Cross section of artery. Left, normal. Right, hardened. 
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d. The heart muscle that has 
heen lulled may become so weak 
hi to rupture, stopping the heart 
immediately. 

e. The dead area of heart mus¬ 
cle may heal, converting to dense 
Scar. This scar is of no value to 
the pumping action of the heart, 
and is a constant drag on its acti¬ 
vities. Failure of the heart years 
later may result. 

It must not be assumed that all 
coronary-artery occlusions result 
fatally. Many people survive quite 
severe episodes and resume normal 
activity for a long time. Although 
many diseases, especially germ dis¬ 
eases, have been largely conquered 
in the past fifty years, coronary- 
artery disease has increased sharply. 

What causes this arterial degen¬ 
eration that we call atherosclerosis? 
Why is cholesterol deposited in 
arteries, and what is it doing there? 

Several facts bear on the sub¬ 
ject : 

1. High blood pressure encour¬ 
ages the accumulation of cholesterol 
in the arteries. The higher the pres¬ 
sure the greater the cholesterol ac¬ 
cumulation. 

2. High blood cholesterol also en¬ 
courages cholesterol deposits. Dia¬ 
betic people, many of whom have 
higher blood cholesterol than nor¬ 
mal, are therefore more prone to 
atherosclerosis than non-diabetics. 

3. Overweight people tend to 
have more cholesterol in the blood, 
and often therefore have more 
atherosclerosis in their arteries. 
Coronary-artery disease is less com¬ 
mon in thin people, especially in 
those parts of the world where food 
is scarce. Severe atherosclerosis is 
more common in obese than in 
emaciated people, and the obese 
people have a ten times greater 
chance of having this arterial dis¬ 
ease than the thin people. 

Many experiments have been 
performed in the attempt to pro¬ 
duce atheromas in arteries of ani¬ 
mals. Many years ago Dr. Timothy 
Leary of Boston fed cholesterol to 
rabbits and later investigated the 
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condition of their arteries. Heavy 
cholesterol feeding rather promptly 
caused atheromas. Others have fed 
cholesterol to chicks, guinea pigs, 
and monkeys with more or less 
similar results. The more choles¬ 
terol is fed, the more atherosclerosis 
develops in these animals. 

Was the cholesterol mixed with 
any other material before being fed 
to the animals? It was mixed with 
fat because cholesterol will not dis¬ 
solve in water. Then might not the 


BIAOItAK SSO 1 
Mama of Blood Circulation 



(9 


atherosclerosis be due to the fat 
rather than to the cholesterol? Diets 
high in fat but not high in 
cholesterol were fed to other 
animals. Their blood cholesterol 
levels rose also, and they developed 
atherosclerosis. So a diet rich in fat 
is also a factor. 

But that Is not all. Not all the 
fat in the body comes from fat 
in the diet. Even starches, sugars, 
and protein may contribute to fat. 


In fact, more people gain weight 
from eating too much starch and 
sugar than from eating fat itself. 
So just eating too much, even with¬ 
out excessive fat, will encourage 
atherosclerosis. 

Now, how can just eating too 
much food in general raise the blood 
cholesterol? All the food substances 
in the body converge during their 
assimilation at one chemical cross¬ 
roads. From this crossroads the 
parts, reassembled in new forms, 
may emerge as either protein, fat, 
carbohydrate, or cholesterol. Con¬ 
sequently, if a person eats largely 
of starches and sugars -more than 
his daily activity and need for 
warmth demand—he will use the 
excess to make fat, and may use 
some to make cholesterol. Even 
part of the protein can be used in 
this way. Hence it appears that the 
amount of cholesterol in the diet is 
not so important as was once 
thought, but the amount in the 
blood, of whatever origin, is 
important. 

Another factor in degeneration of 
coronary arteries, is tobacco. Well- 
known heart specialists as long ago 
as twenty years reported that the 
number of deaths from coronary- 
artery atherosclerosis in those who 
used tobacco heavily was as much 
as .95 per cent greater than in those 
who did not smoke, and a great 
deal more than in those who used 
tobacco moderately. It is true that 
other factors enter into coronary- 
heart disease, but there is a con¬ 
sistent increase in its occurrence 
when tobacco is used, and the in¬ 
crease is proportional to the amount 
of tobacco. 

Another feature of modem life 
that contributes significantly to dis¬ 
ease of the arteries is nervous 
tension. Anxiety ran increase the 
blood pressure, and an increase in 
pressure encourages atherosclerosis. 
It is no wonder that when Christ 
looked down through the centuries 
and saw the troubles that would 
affect our day He said that men’s 
(Continued on p. 31.) 
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THE OLD MIRACLE 


MEDICINE 

WATER 

A LEYAMMA, aged eleven, 
suffered an asthmatic attack 

each time she took cold, pound as common as water can 



During a recent attack she coughed 
incessantly and was hardly able to 
eat or drink. Alcyamma’s mother 
tried to get in touch with the 
family doctor, but he was in 
surgery. She became desperate and 
called another physician. At his 
suggestion, she urged Alryamma to 
drink a little water every few 
minutes until the family physician 
could be summoned. Within an 
hour Aleyamina’s coughing 
stopped. 

Two-year-old Jagdish had Ix-en 
ill all day. Toward evening his 
temperature rose, and lie became 
very restless. The doctor ordered a 
cooling enema, and before long 
Jagdish was sleeping peacefully. 

Amazing, isn’t it? that a com- 


aceomplish such quick relief? Each 
day your doctor uses some form of 
water to treat disease and injury. 
Without water we would perish 
front dehydration in a few days, 
medicine would be useless to the 
body, major surgery fatal, and 
shock disastrous. 

We have become so enthusiastic 
about the new wonder drugs that 
we have been lulled into false 
sec urity when treating the common 
sicknesses. We sometimes ignore :t 
< old, influenza, and digestive up¬ 
sets. Instead of remaining at home 
to give our bodies an opportunity 
to resist the infection, wr doggedly 
continue going to work, feeling 
wretched, and infecting everyone 
about us. Bed rest and adequate in¬ 


take of fluids support our bodies so 
that they can drive out the invader 
quickly, preventing secondary in¬ 
fections such as sinusitis or 
bronchitis. Our philosophy is: 
“I’ll see the doctor if my cold gets 
worse.” 

I have heard many people say, 
"Why should I suffer all this misery 
when I could be cured in a day? 
I’ll have a shot.” Some patients feci 
angry when the doctor says, “You 
have a mild cold. I would rather 
not give you an antibiotic. Go to 
bed and drink plenty of fluids.” 

They do not understand that 
physicians learned long ago that 
wonder drugs must be used with 
discretion. Even when antibiotics 



Everyone should drink st least 8 glasses of water dally. 


arc used, fluids still arc a necessity. 

You arc supplied with water 
from two distinct sources. The 
larger amount comes from the 
foods and fluids you consume. 
About one half the food you con¬ 
sume is water. For example, 94.3 
per rent of a tomato is water, 84.9 
per cent of an apple, 73.8 per cent 
of beef, and 35.3 per cent of bread. 

The second source is within 
your own body. Water is con¬ 
stantly being formed within your 
body as the end product of 
chemical reactions. Hydrogen in 
your food combines with the 
oxygen already present in the 
molecule or with oxygen brought 
in from outride. Result—water. 
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About a pint is produced every 
twenty-four hours. 

Water is constantly leaving your 
body in some form. The kidneys 
must have from one pint to one 
pint and a half each day to func¬ 
tion normally. Your heat regulatory 
mechanism needs much more. If 
you are a sedentary worker, you 
may lose by evaporation from one 
pint to two quarts of watn^aily 
via the skin and the lung 
labourer working in a hot climaT 
may lose more than five quarts 
daily for regulating his body 
temperature. Even a starving 
person lying quietly in a room 
heated to 70° loses about a pint 
and a half by evaporation. If your 
water loss is greater than your 
water supply, a condition known as 
dehydration develops. You may 


might be surprised at the speed of 
your recovery. 

No doubt many complications 
and many doses of medicine might 
be avoided. I agree that it is no fun 
when you are ill to think of drink¬ 
ing enough water but it is cheap 
and it is effective. You tend to find 
excuses: “I forget to drink” or “I 
become nauseated.” A mother may 
have trouble getting her child to 
drink. 

Try measuring into a container 
amount of water to be taken in 


crave water when feverish. If they 
drink large amounts at one time, 
they may become nauseated. 
Actually, any beverage or food that 
Is liquid in its original form would 
serve. When the doctor says, “Force 
fluids,” any form of liquid (ex¬ 
cluding alcoholic beverages) that 
seems palatable is acceptable. It 
really makes no difference whether 
it is chipped ice (in small 
amounts), baked pudding, soup, ot A 
fruit juice. Actually food is 
important for a few days. 
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run a temperature as a result. Your 
kidney function becomes inade¬ 
quate and the urine very con¬ 
centrated. Your tongue feels dry, 
your lips parched. 

The at-home variety of a^Bte 
illnesses usually affect ap¬ 

petite. You do not cat as usual, 
consequently your fluid intake is 
decreased. You must keep up your 
fluid balance bv drinking more 
fluids. 

Of course you do not enjoy being 
ill, losing time from your job, or 
being a burden to others. You 
especially dislike the cost. If you 
would help yourself by drinking 
enough water or fruit juices, you 


a given number of hours. Let the 
alarm clock or radio or some other 
signal remind when to take a glass¬ 
ful. 

Our doctors are too busy to sit 
down and explain. “Now, I want 
you to drink plenty of fluids for the 
next few days. Here is the reason.” 
They must assume that because you 
came to them for treatment, you 
will obey their orders. Nurses have 
learned many ways of helping their 
patients carry out this order. 

Most people, especially children, 



In an acute infectious diseaSferf 
the gastro-intestinal tract, you 
profit by calling the doctor im¬ 
mediately. Because of vomiting, 
body fluids are lost rapidly. An im¬ 
proper diet will further irritate the 
intestinal tract. Until you talk to 
your doctor, drink only clear 
liquids. The rule is not to drink 
any liquid that contains fat. This 
eliminates whole milk. 

Apple juice in small amounts 
may be used. Do not eat food until 
you talk to the doctor. 
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CANESH’S GUNPOWDER 
PLOT 


Ivv R. Doherty 


T HE WAY Ganesh could think 
of things to do was more than 
ama 2 ing! Simply let him catch 
sight of a rotten potato and he 
would tease all the girls in his class 
till they could scarcely stand the 
sight of him. 

Or if he happened to come 
across a bamlxxi clump down by 
the stream, you had better hide the 
axe. It wouldn’t be long, otherwise, 
before Ganesh would have it cut 
down. Spit wads and tiny rubber 
catapults in school were quite a 
speciality with Ganesh. And he was 
so practised at fooling the teacher 
alx»ut who performed the bad deed 
that he seemed to get away with 
it all the time. 

He liked to splash mud on the 
girls, and when they complained, 
he just laughed. There were other 
things lie liked to do too, but 1 
won’t tell what they were. 

Of course, there were sensible 
things Ganesh could do, too, like, 
making a submarine out of a bloc k 
of wood, a piece of tin, and a rub¬ 
ber band or two. I couldn't tell 
you how hr got it to work, for that 
was Ganesh’s secret recipe, but it 
did work! And he did not need 
printed directions for making him¬ 
self a crystal set. All he needed was 
a glance at how Govind’s was made 
and he could set to and whip up 
his own in a wink. 

Yes, Ganesh could do just about 
anything his mind settled on. But 
there always had to he some spe¬ 
cial appeal about it before his mind 
would settle on anything, be it wise 
or foolish. There was only one real 
trouble and that was that most 


times Ganesh did not think where 
things would end when he set out 
to fulfil his bright ideas. Conse¬ 
quences never worried him. 

But there came a day at last 
when even Ganesh was led to think 
things through. This is how it came 
about. 

Ganesh returned from school 
one afternoon carrying that what- 
can-I-do-now? expression that 
Mother knew so well. He realized 
that if he asked her what he should 
do she would have some suggestion 
to offer, but in the back of his 
mind he knew that he liked to fol¬ 
low his own ideas much better than 
hers. 

Mother asked him why he 
hadn’t clone any of his wood burn¬ 
ing lately, and at the suggestion 
Ganesh thought maybe Mother 
had something there, after all. 
Maybe he would do some wood 
burning. But suddenly the “may- 
lie” turned in his mind to a positive 
“No." Something of special appeal 
had conic to him, and he must do 
it at once. 

He headed for the basement to 
take a look at Dad’s hunting gear. 
You could imagine you were a 
hunter or fisherman just by look¬ 
ing at Dad’s equipment, and 
Ganesh sat handling it, even 
though he had been told not to. 
The red and green cartridges really 
took his eye! Dad had told him 
there was gunpowder inside. It 
was strange to think that things 
which looked as harmless as they 
did could be so alive and danger¬ 
ous. In fact, Ganesh could hardly 
believe, just looking at them, that 


they could do any damage at all! 
But wait, Ganesh ! Wait and see! 
Right then, while he had one of 
the bright cartridges in his hand, 
an idea came to him. Funny how 
ideas pop into your head, he 
mused, and it seemed but a flash 
until he had put six of Dad’s car¬ 
tridges in his pockets, and was tak¬ 
ing the basement stairs two at a 
time, whistling as though he 
hadn’t ever schemed a foolish thing 
in his life. 

He told his mother he was going 
down to the stream for a little 
while and would be back soon, and 
Ganesh really thought that was 
how everything would turn out. 
But that was where he was mis¬ 
taken. 

The stream gurgled happily 
along on its way to the river, and 
birds chirped gaily from the bam¬ 
boo clumps. But Ganesh had nei¬ 
ther eyes nor ears for such things. 
His mind was working fast and he 
scraped here and there on the 
ground, sometimes pulling away 
grass, peering about, at other times 
stamping on the ground. He was 
searching for a smooth, flat rock 
or piece of flat ground on which 
to work out the experiment. 

The search in that area was 
fruitless, so Ganesh moved to the 
other side of the stream, by step¬ 
ping on the stones he had placed 
there the week before. Ah! There 
was just the rock he wanted. Flat 
and smooth. 

He carefully cleared it of twigs 
and dirt, then performed an oper¬ 
ation on each cartridge, which dis¬ 
closed more fascination than Gan¬ 
esh dreamed possible. There was 
gray, leaden shot. There were wads 
of felt. And best and most exciting 
of all, gunpowder! The whisper of 
the word sent chills up and down 
his back. How long he had wished 
to get hold of some gunpowder just 
to sec what it could do! Well, the 
tingling moment had arrived, and 
Ganesh was having even more fun 
than he had expected. 

(Continued Nezt Month) 
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if yon have a baby and want to know the practical details 
of its care, 

or 

if any of your relatives have babies, 

or 

if you like children, 

or 

if you know anything about your forebears, 

or 

if you know nothin# about them, 

or 

if you have any memory of your childhood, 

or 

if you are interested in the wonderful study of heredity, 

or 

if you are interested in world needs and world progress, 

or 

if you are interested along the lines of sociology, 

you will find it worth-while to read about their beginning of 
human life in the book 

ALL ABOUT THE BABY 

364 pages, illustrated, strongly bound 
Rs. 10.50 only, including postage 
No V.P.P. 


ORIENTAL WATCHMAN PUBLISHING HOUSE 
SALISBURY PARK, (P.O. BOX 35) 
POONA I 


OUR BEST FROM OUR 
WORST 

Harry Moyle Tippett, M.A. 

Y INDUSTRIOUS four- 
year-old daughter removed 
the gas tank cap from my 
car, inserted a funnel she found 
lying nearby, and poured about ten 
pounds of beach sand from her 
sand-box into the gas tank. 

My troubles began when ten 
miles from home the sand got into 
the carburettor and stopped the 
car. Not knowing of the sand 
deposit, I was puzzled, until an 
older daughter said she had seen 
her sister playing with the funnel. 
After removing and cleaning the 
carburettor I managed to drive 
three or four miles more. The 
second forced stop indicated the 
gas line was now obstructed. 

Being a long way from a garage, 

I had to use my ingenuity. It was 
in the days when every motorist 
carried a tire pump. Disconnecting 
both ends of the gas line, I fastened 
the pump hose to one end, gave a 
mighty down-push on the compres¬ 
sor, and, lo, my line was clear. Wc 
arrived home without further in¬ 
cident. 

It was one of the best lessons I 
ever had on making use of what is 
at hand. Old Richard Hooker once 
said, “When the best things arc not 
possible, the best may be made of 
those that are.” 

The pilot who manoeuvred his 
crippled four-engine plane into 
Hawaii with only two motors run¬ 
ning, by dropping almost to sea 
level to get the assistance of the 
surface air currents for his whirring 
propellers, is a case, in point. 

The people who successfully 
meet the crises of life are not those 
who complain because the right 
tools or conditions are not at hand. 
Rather, it is they who have the 
daring and spirit of adventure to 
accept the handicaps of a problem 
and proceed to its solution with 
their limited resources. 

The housewife who produces an 
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acceptable meal from a depleted 
refrigerator for unexpected guests 
may not find it worth recording in 
her memoirs, but her resourceful¬ 
ness deserves commendation com¬ 
mensurate with that of Dr. Wilfred 
Grenfell, who once in a Labrador 
fishing village used an unhinged 
door supported on the backs of 
two chairs as an emergency operat¬ 
ing table. 

To accept our limitations, 
whether imposed by lack of talent 
or of means, and achieve the sup¬ 


posedly impossible is one of life's 
greatest sources of happiness. To 
break the feeling of futility and 
frustration in adverse situations, 
act as if it were impossible to fail. 
Then in the words of William 
Pierson Merrill: 

“Expect the best! It lies not in the 
past. 

God ever keeps the good wine till 
the last. 

Beyond are nobler work and 
sweeter rest. 

Expect the best!” 



25 



•##*#*##*009^*#*)Mf*****^*J 

1 HOMEMAKERS’ HELPS | 



.. .., ■. . .. 


ct\< if, 


ou u 


:x 


omcmakei i 


i 




Second of two articles 


Shirley J. Bozarth 


S UGGESTIVE daily pro¬ 
gramme for the woman who 
wants to get more out of 
every day: 

Get up early. Take a shower, 
dress in a crisp dean dress, and 
groom yourself. You might sing 
some cheery song, or get some good 
music on the radio or gramophone. 
Your husband and children would 
rather wake up to music than a 
shattering alarm-clock reveille. It is 
wise for the sake of family unity as 
well as organization to have all 
members of the family rise at the 
same time. 

Make a good old-fashioned 
breakfast that will stick by Dad 
and the children until lunchtime. 
Try your family on a steaming bowl 
of cooked cereal, and they will not 
want to go hack to flakes and milk, 
except for a change. A glass of 
orange juice, an egg, fresh fruit, 
and a glass of milk will make a 
breakfast fit for a king. Try it and 
see! 

While you arc waiting for the, 
eggs or the cereal to cook, prepare 
the lunches for the family. Make 
them nourishing, varied, and tasty. 
Try each day to include something 
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fresh tasting—cucumbers, carrot 
sticks, or radishes. By the time 
breakfast is ready, in all probability 
you will have to help your 
youngsters dross- -put the finishing 
touches on Junior’s hairdo and 
fasten Sushila's bow. 

After breakfast is over, your 
husband is calmly oil to work and 
the children arc happily off to 
school. Sit down and take stock for 
the day. Remind yourself mentally 
of the things you need to get done, 
(jf the food you plan to serve, and 
the. way you want to spend your 
leisure time. 

Then start on your morning’s 
work. If you have a baby or a 
preschool child, your morning will 
nut proceed with the clockwork 
efficiency you might read of in 
books, but a little forethought and 
planning will save many snags. 
Take the baby with you as you go 
front room to room on your chores 
or keep him in a playpen where he 
can see you most of the time. You 
may wish to plan your preschooler’s 
outside play period to correspond 
with your housework time, or you 
may wish to have him help you. He 
will slow you down, of course, but 


he will be learning valuable lessons 
if you are patient and allow him to 
do important tasks. 

First of all, wash the breakfast 
dishes and leave the kitchen tidy. 
Then make the beds and tidy the 
bedrooms. As you leave each room 
cast a backward glance over your 
shoulder to make sure that every¬ 
thing is in its place. 

Incidentally, you will save yourself 
much time and energy if you wear 
a large apron with pockets across 
the front. When you pick up any¬ 
thing that belongs in another room, 
just pop it into a pocket and go 
about your work. As you go 
through the house you will put 
things back where they belong. 

By the time you have made the 
beds and put everything in place, 
your house will look clean and you 
will already have the feeling of a 
job half done. 

Next clean the bathroom. 
Cleaning the bathtub will not be an 
onerous task if you get your family 
to co-operate, and every one clean 
the tub after his bath. 

Go from room to room through¬ 
out the house now, cleaning and 
dusting as you go. In the space of 
one hour without children under¬ 
foot, two hours if the children are 
with you, you should have your 
basic house cleaning easily and 
effortlessly out of the way. 

Then why not sit down with the 
youngsters and have some fruit 
juice with them? You may want to 
make this a little relaxing period, 
especially if your baby takes a nap. 
Read a book or a magazine, mend, 
iron, write a letter, chat with a 
neighbour—anything you like to 
do. 
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You may want to start ri ght in 
and prepare the food for lunch, 
also some dishes for the ev enin g 
meal. You may peel the vegetables 
and set them aside in a bowl of 
cold water until you are ready to 
ok them. You may prepare a 
baked dish or perhaps two for the 
vening meal and refrigerate them, 
Sen an hour or two before dinner 
i can pop them into the oven. If 
prepare most of your food for 
iy in the morning, you will 
: leisure time in the after- 
|You may prepare your 
^especially if you keep them 
ic bags to ensure their fresh- 
You may even make tossed 
lad ahead of time if you leave the 
^dressing off until the last minute. 

If the children come home for 
lunch, plan a simple, nutritious 
meal. Soup is good in wintertime 
with whole-wheat bread, milk, and 
fruit. Try a delicious baked dish, 
or baked potato with a crackly 
brown skin. Sometimes you may 
want to serve sandwiches with 


tomato, cottage cheese, egg, lettuce, 
peanut butter, or other nutritious 
fillings. For a fun treat, now and 
then give the youngsters pack 
lunches like their school-going 
brothers and sisters. 


Always plan fresh and colourful 
luncheon menus. Why not make a 
salad plate for each member of the 
family? Nestle a spoonful of cottage 
cheese in a green lettuce leaf. Slice 
tomato rings and some cucumber. 
Perhaps you would want to put a 
radish or two or spring onions on 
the plate. Do you like carrot sticks 
and celery? A slice of bread and a 
glass of milk or juice will round out 
a delicious vitamin-rich lunch. 

Fresh fruits, such as cantaloupe, 
watermelon, grapes, pears, peaches, 
mangoes and citrus fruits, are 
welcome desserts to any family. 
Perhaps you will want to make a 
fruit salad. Sometimes you may 
serve the youngsters dried fruits 
and nuts at the end of a meal. I 
once knew a little girl who called 
raisins “God’s' candy.” If more of 


our children thought of dried fruits 
and nuts as better than bought 
candy, we would have healthier, 
happier children and fewer 
and fewer dentist’s problems. 

In some households, naps are 
taken after lunch. If this is so in 
your household, be sure to get the 
luncheon dishes cleared away and 
the kitchen tidy and clean before 
you lie down. You might want to 
keep baby up while you do this so 
that you can both sleep undisturbed 
later. Glance through the house 
before you lie down. Pick up stray 
toys, sweaters, and sandals. You 
will find if you keep things put 
away throughout the day, you will 
have very little tidying to do each 
morning. 

Even if you don’t nap, it is wise 
to have the hour after lunch a quiet 
time for reading, quiet hobbies, and 
getting caught up with yourself. 
For older children a quiet period 
of indoor play is almost as bene¬ 
ficial as a nap. 

I won’t presume to list all the 
possible ways of spending your 
leisure time, but make sure you do 
have leisure time. This time is a 
period of replenishing your 
reserves physically, mentally, and 
spiritually. 

Start dinner preparations about 
an hour before you plan to serve 
the meal. Use the casserole dishes 
you prepared in the morning. 
Cook your already-prepared 
vegetables. 

Try to have your duties as effort¬ 
less as possible around the dinner 
hour. That is the time when the 
kiddies are likely to be underfoot 
and irritable because of hunger and 
low blood sugar. Father comes 
home tired, and doesn’t want to 
come into a maelstrom of activity. 
He’d rather have a simple, tasty 
meal and a sweet wife than any 
fancy cooking. 

Dinner-time is a potential trouble 
period in any household. Only a 
relaxed and unhurried housewife 


can steer her family safely through 
this crisis. 

Set the table while the baked 
dishes are bubbling away happily 
to themselves in the oven, and the 
vegetables are cooking on the stove, 
needing your occasional eye and 
attention. Put out everything you 
will need during the meal so that 
there will be a minimum of inter¬ 
ruption (even to baby’s face cloth). 

Then take time to comb your 
hair, powder your nose, and even 
change your dress before your 
husband comes home. He will love 
you for it. 

Call the children in plenty of 
time to get washed so that you will 
not have to wait impatiently for the 
last straggler while the food gets 
cold. Plan dinner as early as Is 
reasonable with your husband’s 
schedule. 

Then settle down to enjoy the 
meal you carefully planned and 
prepared. The dinner hour is the 
hub of family activity. It is a time 
when Dad, Mother, and the chil¬ 
dren discuss world affairs, eco¬ 
nomics, art, music, literature. It is a 
time when Mother tells Dad of 
baby’s new tricks, when Ram S : ngh 
tells of his prowess on the play¬ 
ground or of his failure in 
arithmetic. It is a rime to savour 
and treasure. And it is a time your 
children will long remember as a 
period of eating enjoyment and 
social pleasure, a time vnu an 1 Dad 
in your retirement will look back 
on with unmixed pleasure. Always 
keep it so. You can if you plan. 

Bath and bedtime need not be a 
stormy session in any household. 
Mother, romp with the kiddies a 
bit, play with them in the bathtub, 
and read them a story. Perhaps 
Dad will be able to come up for air 
and help you out some nights, or 
you may have a family playtime 
and quiet worship period before 
lights out. If you make bedtime 
fun, your children will not balk so 
much at going to bed. If you give 
them the feeling you are glad to get 
them out of the way so that you can 
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deeds u»d Mb problems of tbe <Uy. year h m hamt-«o d - wif c relation- about a swim?” or 

Let each child fed that bedtime ship. J* L™* \8*w of tennis?”’ 

draws a special tenderness from ' If you and your husband have cakuiation 2} momen W 
Mother and Father. a full, rewarding relationship, you over.” Best of*^} U ., be right 

Then the evening is yours to cannot help being happy people, husband says, “Dinner CI ? th your 
spend as you wish. Go out visiting, having happy children, and being tonight?” you’ll not j, a y C ^f ran ^ e 
shop, stay home and listen to the a happy family. So much depends rush to get the house and chiJdnT 
radio. Sit across from Dad and on how you plan your work and ready for a baby sitter, and stumble 
mend while he reads. Enjoy a leisure that I would almost dare to out of the house feeling like a piece 
common hobby, chat happily about say that family happiness hangs in of limp lettuce. 


mutual interests. Reserve your 
evenings for each other, and do 
things together. This does not mean 
that your husband should not go 
out while you stay at home with the 


the balance. 
Keep your 


Keep up to date, and you’ll be 
housekeeping a happy housewife, the envy of 


standard high. Don’t tolerate a your neighbours, the pride of your 
cluttered house. If you consistently husband, and the ideal of your 
keep the house tidy and clean, you children. 
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W«i it's Kcure, yes... nobody's going to sack you! 

Th« Bossi And l tit behind a desk all day—no danger In that. 
Wot Whit about danger from dirt? Dirt carries 
disease-causing germs, you know! 

Tha Boat i InterestingI But since mine Is a spotless office.,. 
Wot Yea, but even here there'a ordinary, everyday • 
dirt. You may not notice It—but 
you can’t escape it anywhere. 

Tha Boast (hodHeavensl Never thought of thall 
Wat Don’t panic I Just make it a habit to 
bathe the healthy way and... 
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t (Continued from p. 6.) 

I reaches his twenties and the time 
| comes for him to have a real court- 
t *hip, he knows what kind of person 
k he would like to have for his pro- 
I spective wife or husband, 
t Often, wanting to be friendly 
| increases the teen-ager’s trials, 
ykfany parents are not ready to 
Sow their children social privileges 
j|B®on as they desire them. The 
plflfr-agermay think his parents too 
jRonservative. 

Adolescents realize that/they are 
not yet ready to enter into real 
courtship leading to marriage. But 
they want to be accepted in their 
social circles. Often this leads them 
to try to carry on courtships. 

Teen-age courtships have a way 
of demanding more time and effort 
than a teen-ager should spare. His 
most important job is to pay good 
attention to his studies in school 
and learn how to get along well 
with everybody—not just one or 
two special friends. He soon learns 
that in order to have friends he 
must show himself friendly. Some¬ 
times he goes farther than he 
should in trying to be a good sport. 
He may be tempted to do as his 
friends do, even when this causes 
him to do things he knows are not 
right. The desire for popularity 
leads many a teen-ager into 
trouble. 

It is more important to choose 
the things that are right and proper 
than the things that make one pop¬ 
ular. Building a good character re¬ 
quires strict personal honesty, 
unselfishness, and adherence to 
honour. Young people should 
guard against being swept away by 
exciting good times. When follow¬ 
ing the crowd there is danger of 
accepting mass habits and customs 
that will keep a person from exer¬ 
cising good personal judgment. 
Very often mass opinion robs $>ung 
people of the respect of their par¬ 
ents and other people. 
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A teen-ager’s trials arc often not 
so serious as they seem to him at 
the time. All teen-agers have 
troubles. All wish they could grow 
up at once, that they could have 
money to spend as they choose, 
and that they could be popular 
with those of their own age. Some 
would like to skip over the years 
of their teens and find themselves 
twenty years old. But this is not the 
way life is built. 

In order for a person to develop 
a pleasing personality, to learn to 
use good judgment, and to have 
a stable character, he must spend 
time and effort in building his per¬ 
sonality, judgment and character. 
This is die real purpose of the 
teens. 


■ who bgjjd*; * * 

home fe carriful to use good mate* 
ial» to hire skilled workmen), aod' 
to take time to do the job wdL Life 
places the same requirement* on us. 

We pass through our teens only 
once. We have only this one op¬ 
portunity to build the kind of per¬ 
sonality and character that will 
help us to be successful people and 
enable us to en joy the wholesome 
friendship of those we admire. Our 
teens are the time of opportunity. 


CONTRAST BATH 

(Continued from p. 8.) 

3. Change 4 to 6 times. End 
with hot water (an exception to the 
general rule). 

4. Add hot water so as to 
gradually increase temperature to 
115°-120° F. 

5. As treatment progresses, re¬ 
duce the temperature of the tap 
water by adding ice. 

6. Treat once or twice daily. 

IV. Weak, painfui. feet. 

Follow the bath outline for 
arthritis. 

V. Poor circulation caused bv 

BLOOD-VESSEL DISEASE. ** 

Hot water temperature: 105° F. 
for 3 minutes. Change to cold 
water for one-half minute. Change 
5 or 6 times, ending with cold 
water. 

Stand with anybody that stands right 
and part with him when he goes wrong. 
—Abraham Lincoln. 

* * * 

Facts are God's arguments; we should 
he careful never to misunderstand or 
pervert them.—Tynan Edwards. 

* * * 

Friendships are fragile things, and 
require as much care in handling as any 
other fragile and precious thing.— 
Randolph S. Bourne. 

* * * 

Vint is eternity? was asked of a deaf 
and dumb pupil, and the beautiful and 
striking answer was, “It is the lifetime of 
the Almighty,—Seiecsed, 

* * • 
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X our food it ready-comedown at oneeP 

Grinning, miechievoue Vaunt obeys. He’s 
not a bit concerned about the assembled 
calories, vitamins and other nutrients that 
await him. Climbing and balancing Teats 
are so much more interesting than ... a 
balanced diet I 

But Vaunt’s mother makes sure that her 
family get the proper quantities of proteins, 
carbohydrates, minerals, vitamins and fats 
in their daily diet. She knows that every 
adult and growing child needs 2 os of fats 
a day, because fats are such a rich source of 
energy, as well as carriers for growth-aiding 
Vitamins A and D. The body’s fatty tissues 
protect delicate organs from injury and 
cold, build up reserves that tight illness. 

So Vaunt's mother makes it a point to cook 
with dalda Vanaspati. dalda provides 2£ 
times u much energy as wheat or 
^ rice, has 700 International Units 
of Vitamin A and 56 I.U’s of 
Vitamin D added to 
every ounce. 



' Vitamin A protects ^4 

the eyes and skin; 'Sunshine Vitamin* 

D keeps bones firm; both are ’musts’ 
for sound health and growth. 

Like Vasant’s mother, many thousands of 
mothers all over India with active, grow¬ 
ing children rely on dalda Vanaspati, the 
all-purpose cooking medium, to add extra 
nourishment to food and help make tasty, 
balanced meals. 

DALDA brand VANASPATI 
More than a cooking medium - a food 
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HOME HOMICIDE 

(Continued from p. 17.) 

Rickety boxes and rocking chairs, 
often used in place of stepladders 
to reach high places, help to fill the 
doctor’s waiting room to overflow¬ 
ing. Brooms, mops, toys, and the 
like, carelessly left to clutter the 
floor, may cause a hurrying inmate 
of the home to stumble and fall. 

Bums come next on the list of 
accidental deaths in our homes. 
Children suffer much from bums, 
but every year there are many 
cases of adult bums from the use of 
petrol for cleaning clothing, from 
lighting a gas pilot light im¬ 
properly, from a petromax and 
from smoking in bed. Guard well 
your open-type gas heaters, for 
children may get their clothing on 
fire by such heating appliances. If 
you have a pot boiling on the stove, 
turn the handle inward so that the 
child cannot pull it off and scald 
himself. Never place boiling water 
or hot food where a small child can 
reach it. If you decide that you can 
smoke in bed “just for a minute,” 
you arc in fearful danger of falling 
asleep and losing your life. 

Electricity is one of the most 
dependable household helps, but it 
also adds its toll in deaths and 
injuries. Faulty wiring, switching 
on a light while in the bathtub, im¬ 
proper fuse protection, unattended 
electrical machinery, and other 
marks of carelessness add to the 
tragedy in human lives yearly. 

The whole family figures in 
home safety. Dad thinks he is safer 
at home than on the job, yet figures 
show that home accidents kill twice 
as many persons as industrial ac¬ 
cidents. The industries work at 
safety. Why don’t we? 

Mother sees nothing sensational 
in housework, but a few careless 
habits at home may put her in the 
headlines. Old folk are the frequent 
victims of falls, the leading cause of 
home injuries. 
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Bums, scalds, and other painful 
accidents kill far more children 
yearly than the contagious diseases. 
Even the defenceless baby’s world 
is far from safe, with someone being 
injured every seven seconds in our 
homes. 

In your own home, begin today 
to preach and practise rules that 
will turn your home from a house 
of hazards to “home sweet home.” 


ARTERIES 

(Continued from p. 21.) 

hearts would fail them ‘for fear. 
This is a literal medical truth. 

What shall we do about this dis¬ 
ease of arteries? 

If a coronary artery has already 
become obstructed, the patient 
must secure the services of a good 
physician to guide and treat him, 
and the patient must rest until his 
heart heals. 

Prevention is better than cure. 
What can we do to prevent the 
development of atheromatous dis¬ 
ease of arteries? 

1. Eat less cholesterol. This plan 
is goad in theory, but since the 
body manufactures cholesterol even 
if none is eaten, it is not always 
effective. 

2. Eat less fat. This is good ad¬ 
vice. Also, something should be 
said about the selection of dietary 
fats. Only recently has it been 
shown that the softer fats and oils, 
when used in place of hard fats, 
have much less tendency to cause 
atherosclerosis. Corn oil, peanut 
oil, soy oil, and other vegetable oils 
seem definitely better than hydro¬ 
genated oils and the harder (ani¬ 
mal) fats. 

Is it surprising that God in His 
wisdom gave to Moses as part of 
the Mosaic health rode the rule 
“It shall be a perpetual statute for 
your generations throughout all 
your dwellings, that ye eat neither 
fat nor blood” (Leviticus 3:17)? 


The avoidance of the blood and 
animal fat as articles of diet would 
save the Israelites—and the rest of 
us— much sickness and trouble. 

Let me hasten to add that no 
one should eliminate all fats from 
his diet. That would rob him of 
the important fat-soluble vitamins 
A, D and K and other necessary 
food substances. But excess is to be 
avoided. 

3. Eat less! Those who keep 
their weight down to the ideal point 
(Continued on p. 36.) 


help baby sleep 

(Continued from p. 15.) 

child. A mother and father are 
usually tired and need their sleep. 
Some parents get irritable when 
they are repeatedly awakened at 
night. When Mother or Father go 
to the baby they convey irritation 
by every word, gesture, and pres¬ 
sure they make. Far from soothing 
the baby, they only make worse 
what is troubling him. 

A rule many parents have found 
worth while is to take a few seconds 
to think before they answer their 
little one’s call. If you think about 
the tone of voice to use and the 
manner of approach to your baby, 
you arc much more likely to say 
and do the right thing. If you are 
in possession of yourself, you can 
help your little one far more 
quickly. Let the tenderness of your 
love for him radiate to him, and 
your baby will receive reassurance 
from vou. 

When a baby is a year old or 
more, parents often find a quick 
solution for quieting night fears in 
their child by taking him into their 
own bed. This practice usually 
turns out to be a mistake. Even 
though the immediate result is 
peace, in the end you may find you 
have begun a habit that will be 
hard to break. It is better to stay 
with a disturbed child until he falls 
asleep in his own bed than to bring 
him into yours. 
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About the time it baby is a year 
old, naptime begins to change. For 
a while he may not want to sleep 
in the afternoon. Later he will 
begin staying awake mornings and 
need his afternoon deep. During 
the period of shifting naptime, it is 
wiser to play along and not force 
the issue. If your baby resists a 
morning nap, feed him his lunch 
earlier and then put him to bed. 
Though it ran be a trying time 
with the changes that mast be 
made in a household schedule, 
most babies need a slccptime 
whether they fall asleep or not, and 
they should be permitted to have it 
when they need it, 

A healthy baby usually estab¬ 
lishes a new sleep pattern in a 
short time, and since this is what a 
mother is working for, it will come 
faster when she is willing to be a 
little flexible toward changes. 

When some children arc about 
two years old they begin to get a 
notion they don’t want to go to l>cd 
at all. This is the lime you will 
need to anticipate that drink of 
water, toy, or handkerchief and the 
trip to the bathroom before putting 
your child to bed. A little firmness 
at the start will forestall the “just 
once more" routine. This is also 
the period of the bedtime “ritual,” 
when a youngster must do things 
in a certain way and in a certain 
order before he will go to bed. He 
cannot tolerate the least deviation. 

One child insisted on putting her 
eighteen dolls to bed, playing a 
favourite record, and having a 
particular teddy l>car and train in 
her hed before she would get into 
it herself. If you realize in advance 
how complicated a ritual like this 
can become, you arc wise to keep 
this routine simple at the begin¬ 
ning. Then you can satisfy a child’s 
needs without building tip the 
process to formidable proportions. 

Every pavent is aware that sleep 
is necessary to a child’s health and 
that it is natural for him. His deep¬ 
ing habits may not conform to 
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what some chart indicates, but with 
a little calm, affectionate assistance 
on your part he will find his own 
best time. If there are things that 
prevent or disturb his sleep, try to 
discover and remove them. These 
early- years set the pattern of a 


lifetime. Dr. Flanders Dunhar, 
pioneer in the field of psychoso¬ 
matic medicine, has expressed the 
belief that a sleepless child makes 
a restless, awkward adolescent and 
a tired, anxious adult. Help your 
baby deep! 
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F or seasonal coughs, doctors recommend 
SANDOZ COUGH SYRUP (Ipesandrine) 


because it quickly calms troublesome spasms, thfns 
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GREY HAIR: Ques.—My hair it 
turning slightly grey. I shall be glad 
for your instructions in this matter. 
I am aged 23 years. 

Ana.—You may apply some 
stimulating hair tonic or even Eau- 
de-Cologne to your scalp and massage 
it vigorously. There is nothing 
special that can be done about grey 
hair. 

? 

BITTER TASTE IN MOUTH: 
Ques.—For the last six months I have 
been suffering with a bitter taste in 
my mouth day and night. At night 
too much saliva gathers and this 
disturbs my sleep. 

Ans.—No definite cause has been 
established for bitter taste in the 
mouth. You may be helped greatly 
by using an abundance of fresh fruits 
consisting mainly of oranges, grape¬ 
fruit, and other citrus fruits. If you 
have any constipation, this condition 
should be corrected. 

? 

TONIC WANTED: Ques.—I am 
an 18-year-old pre-University student. 
I am unhealthy and weigh 96 lbs. 
Please prescribe a general tonic or 
tablets, to improve my health. 

Ans.—The market is full of tonics 
that are largely advertised. You may 
take Elixir B Complex—one teaspoon¬ 
ful—3 times a day. A good diet con¬ 
sisting of an abundance of fresh fruit 
and vegetable, milk and eggs will help 
you build up your general health. 

? 

IMPROPERLY SET ARM: Ques. 
—Some years ago I fractured my left 
arm as the result of a fall. Un¬ 
fortunately it was not set properly, 
that is, the fractured bone was not 
joined straight. Now there is no pain, 
and my elbow is quite normal, and 
the condition does not interfere with 
my work. The difficulty is that I can¬ 
not stretch my arm out straight. I 
have been advised not to have surgery 
because of possible further damage to 
the arm. Would you advise having 
surgery or bone graft? 

Ans.—Evidently your reason for 
wanting surgery is from a cosmetic 
point of view. If you have good 
functioning of the arm, I would sug¬ 
gest that you leave it alone at present. 
It is true that surgery can be 
performed on the bone, and this would 
probably improve the appearance of 
the arm. There are bone banks in 
America and in other countries where 
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this speciality is highly developed. 
You ask for the names of specialists 
in this country who have bone banks 
for orthopedic use. I regret that I can¬ 
not give you any such address. Prob¬ 
ably the most famous existing centre 
in the United States is the Campbell 
Clinic in Memphis, Tenn. 

? 

POLIO: Ques.—I have a friend who 
has been suffering from Polio for the 
last two years. She is 20 yean of age 
and has tried most of the medical 
treatments including the Ayurvedic 
system. She is unable to walk. Will 
you kindly instruct me on this point. 
Is Polio curable? Will deep ray 
therapy be any use to her? Some 
doctors advise her to undergo a course 
of shock treatment. She is able to 
stand, but fears to move her legs, 
thinking she may fall and break her 
back. She can move about with the 
help of crutches. 

Ans.—The young woman you refer 
to apparently had Poliomyelitis about 
two yean ago which has resulted in 
the degree of paralysis you have 
noted. This can be helped to a certain 
extent by prolonged fomentation to 
the limbs and the back. The young 
lady will also be helped greatly by 
exercise in the form of swimming. 
General body massage will also be of 
value. Unless she has some other con¬ 
dition I am very doubtful whether 
deep ray therapy would be of use to 
her. She may need braces and support 
to enable her to walk. 


SUPERFLUOUS HAIR ON 
LADY’S FACE: Ques—I was all 
right but in the last six yean I am 
getting lots of superfluous hair on my 
face, especially on my upper lip. How 
can 1 get rid of it permanently? 

Ans.—I greatly sympathize with 
you. There is no particular medicine 
that will bring about the permanent 
removal of the hair on your upper 
lip. However if you are too conscious 
of it, you may have it removed by 
electricity. This is a service performed 
by a very few specialists. You may 
make enquiries about such service 
from the Health Department in 
Delhi. 

? 

DIABETES: Ques.—I have received 
information from a friend that Borne 
Doctor in the United States has 
discovered a medicine for Diabetes. It 
is taken by mouth. I am a victim of 
Diabetes in the advanced stage. I am 
tired of getting myself injected with 
Insulin. 

Ans.—All oral medication for 
Diabetes has proved unsuccessful so 
far. Insulin is still the most effective 
remedy for diabetes. You may take 
Insulin Nova Lente only once a day 
for your condition. 

? 

HYDROCELE: Ques.—Is hydro - 
cele fully curable by injections or by 
electrical treatment? Is there any 
restriction regarding food for a person 
who is suffering from hydrocele? 

Ans.—The most radical cure for 
hydrocele is an operation. There is no 
other treatment that gives permanent 
results. 

? 

ALTERNATING HOT AND 
COLD BATHS: Ques.—I have read 
that one centenarian used to bathe 
alternately in cold and hot water. Is 
this good? Now and then I try it I 
am used to the hot baths only. 

Ans.—An alternate hot and cold 
shower is very stimulating if the 
person can have access to it. It takes 
a special apparatus to control the 
heat of the water and change It 
quickly to cold. However in this 
country where a person perspires so 
much, a good cold bath in the 
morning and in the evening is neces¬ 
sary, and is of the utmost benefit. 


Pruned end publiihed by L, C. Shepard 
end lor (he Oriental Watchman Publish 
Home, Salubury Park, Poona 1. 32JO-J8. 
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THE LAST WORD 


A Good Cry 

“One reason women live longer 
than men possibly is because they 
are willing to cry. 1f men would 
let their hair down and have a good 
cry now and then,” said Dr. James 
O. Bond of the Florida State Board 
of Health, "it could release some of 
their emotional tension " 

Perhaps men "need to learn more 
from women either how to avoid 
emotional tension or deal with it 
in less damaging ways than devel¬ 
opment of coronary artery disease,” 
he said. Oreater stress or less re¬ 
lief from stress is only one possible 
explanation as to why men do not 
live as long as women. Women are 
more ready to acknowledge illness 
early and seek treatment for it, he 
added. 

Glaucoma and Coffee and 

Cola Drinks 

One out of every fifty Americans 
over the age of forty will some¬ 
day lose some or all of his eye¬ 
sight because of glaucoma. Many 
glaucoma victims arc unaware that 
they have the disease. 

All people more than forty 
should be seen periodically by an 
ophthalmologist in order that the 
disease may be detected early, 
says Dr. W. Burleigh Matthew, of 
the Committee on Conservation of 
Vision of the Indian? State Medi¬ 
cal Association. 

One of the earliest symptoms in 
glaucoma is a little blur in the 
vision, with possibly a dull feel¬ 
ing or an aching in one or both 
eyes. Halos of light may appear, 
and loss of vision from one side 
of the eye is a later symptom. 
Pain is not always a prominent 
symptom. 

Once glaucoma has been diag¬ 
nosed. continued treatment must be 
followed, especially reducing emo¬ 
tional disturbance, which boosts 
the fluid pressure within the eye. 
Glaucoma patients should avoid 
excitement, anger, and worry. 

Reading in itself is not danger¬ 
ous. but reading for prolonged 
periods under tension is damaging. 
The patient is told not to spend 
as marly hours at his desk as he 
did previously. 

Glaucoma patients may have 
acute elevations in tension owing 


to coffee or cola drinka, Dr. Mat¬ 
thew said. "Therefore we say to 
substitute the decaffeinated cof¬ 
fees and noncola soft drinks,” Dr. 
Matthew continued. 

Prolonged staring in the dark 
causes pupils to dilate, and may 
aggravate glaucoma. Doctors ad¬ 
vise seeing only one feature of a 
movie or looking at television with 
a light on in the viewing room. 

From Man into Woman 

The way normal human beings 
get the sense of being a male or 
female is not just physical but is 
a complicated mind-and-body pro¬ 
cess. Just why some men seek sex 
transformation operations has been 
studied by Frederic G. Worden, 
M.D., and James T. Marsh, Ph.D., 
from the University of California 
School of Medicine. These doctors 
studied five apparently normal men 
who desired to be women. 

They stated that these men had 
no realistic idea of what a woman 
is like. Their typical idea was that 
a woman “is nothing more than a 
person who wears pretty feminine 
clothes and is admired for this.” 
The notion of being a woman 
seemed to represent “the only way 
to win recognition, admiration, and 
acceptance." All the men showed a 
desperate need for attention and a 
feeling of being rejected and 
ignored. 

In their report, which appeared in 
the Journal of the American Medi¬ 
cal Association, they stated that the 
men blamed the "stupidity and 
prejudice" of society for their 
difficulty in getting the surgery 
they wanted. 

The men showed unusual im¬ 
patience and urgency about getting 
the operations. It seemed that 
surgery was more “a desperate at¬ 
tempt at escape” from any sexual 
life than a means of achieving a 
female sexual life. All of them had 
intense sexual conflicts. They 
showed a desire to avoid any kind 
of sexual feeling or experience. They 
had difficulty remembering much 
about their childhood except for 
things that would prove their 
theories about really being women. 

Although these five men showed 
some similarities, they were 
actually very different in intellect¬ 


ual levels, sense of values, at¬ 
titudes, and interests. Their 
economic and family backgrounds 
differed. The researchers felt that 
there was no single cause for this 
complicated problem. 

Heat-Stroke 

Heat-stroke patients should be 
immersed in an ice bath and given 
massage to reduce high body 
temperature, say Dr. Martin G. 
Austin and John W. Berry of St. 
Louis after experience with more 
than one thousand heat-stroke 
victims. These patients were seen 
in the St. Louis City Hospital in 
three of the six hottest summers 
there in 125 years. 

The heat-stroke victim has hot, 
dry skin, and his temperature may 
go above 106° F. He shows signs of 
brain and nervous-system abnor¬ 
malities ranging from lethargy to 
unconsciousness. The more severe 
the nervous symptoms, the more 
grave the danger to the patient’s 
life. 

Heat-stroke can be expected if 
the temperature rises above 95° F. 
or to extremely high temperatures 
of more than 10 0° F. during a 
prolonged heat-wave. 

As many as 38 per cent to 70 per 
cent of heat-stroke victims may 
die. These St. Louis physicians had 
only a 17 per cent mortality rate 
in the hot summers of 1952, 1953, 
and 1954. They attribute their im¬ 
proved mortality figures to rapid 
methods of cooling. 

Patients should be suspected of 
impending heat-stroke if they have 
the symptf ms of nausea and 
vomiting, dizziness and headache, 
muscle cramps and the feeling of 
hotness and breathlessness. 

Patients with high blood pressure 
or heart and blood-vessel disease 
are particularly vulnerable to heat¬ 
stroke. Such patients should be 
quickly placed in the shade, cooled 
with fans or air-conditioning units, 
and as soon as possible placed in an 
ice tub and vigorously massaged 
to reduce the blood pressure and 
disperse the body heat. 

Phobias Make Bachelors 

One out of every three Ameri¬ 
cans does not marry. The reason, 
according to Dr. Jacob H. Fried- 
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man, director of the neuropsychia¬ 
tric service of Fordham Hospital 
and chief of the mental hygiene 
department at Lebanon Hospital, 
is often unconscious phobias about 
marriage. 

Sadly enough, many who are 
kept away from the marriage altar 
by phobias do not know the real 
cause of their frame of mind. They 
fool themselves with all sorts of 
reasons, which seem valid to 
strangers and to the single person 
himself. These “reasons” are actu¬ 
ally rationalizations. 

Men give as reasons that mar¬ 
riage entails too much responsibil¬ 
ity; marriage means loss of liberty; 
deceived by one woman, they think 
that "all women are no good"; all 
women are like mothers; women 
are promiscuous and untrust¬ 
worthy; marriage is too much of a 
gamble, as shown by the divorce 
rate; married women are too de¬ 
manding; too high standards in 
seeking a wife; fear of inheritance 
of mental illness by their offspring. 

On the other hand women give 
false reasons for their unconscious 
fears. They range from fear of 
pregnancy to the fear of inherit¬ 
ance of mental illness by their off¬ 
spring. A domineering mother or a 
father attachment may be another 
reason. They fear that their hus¬ 
band will be unfaithful; they may 
fear marital relations or fear the 
future husband may present the 
undesirable traits of their fathers 
or brothers. They may feel that all 
men are alike, and once jilted they 
cannot accept anyone. 

Multiple-purpose Vaccine 
Being Developed 

Physicians at Tulanc University 
at New Orleans have reported that 
ttuir research shows that it is pos¬ 
sible to make a single “super-vac¬ 
cine” to give protection against 
colds, influenza and poliomyelitis 
or infantile paralysis. Their findings 
were reported to the American 
Federation for Clinical Research. 

The doctors said that they had 
opened the way for a multiple- 
purpose vaccine by proving that 
influenza virus could be grown in 
monkey kidney tissue cultures. 
This is the same method used in 
preparing polio vaccine. 

They also reported that they had 
isolated a new virus that causes 
colds. They call it the "2060" 
virus. Another such virus known as 


“JH” already had been isolated 
by other medical researchers. Both 
may be cultivated in monkey kid¬ 
ney tissues. 

Progress in Cancer Research 

Dr. Alex B. Novikoff of the Al¬ 
bert Einstein College of Medicine 
in New York recently announced 
another significant experiment in 
cancer research. He has produced 
a material which acts like a vac¬ 
cine in protecting rats from a par¬ 
ticularly malignant and rapidly 
growing type of liver cancer which 
kills nine out of ten affected ani¬ 
mals. He extracted this material 
from the cancer cells themselves— 
specifically, from “microsomes”, 
tiny particles which float inside 
cells and which might be described 
as miniature chemical factories for 
manufacturing proteins and other 
materials. The microsome extract, a 
clear watery fluid, does not cause 
cancer—as Dr. Novikoff discovered 
by injecting it into more than three 
hundred healthy rats. 

But many tests show that it can 
stop malignant growth. For ex¬ 
ample. the New York doctor inoc¬ 
ulated eight rats with his new vac¬ 
cine-like preparation and fourteen 
weeks later injected liver-cancer 
cells into the same animals. These 
deadly cells would have killed un¬ 
protected rats within a week or so. 
But the "microsome vaccine” was 
so effective that the disease did 
not even appear in seven of the 
eight inoculated rats. 

Improved Surgery for 
Epilepsy 

American doctors have found 
that certain types of epilepsy are 
due to damage in a restricted region 
of the “cortex”—or outer bark— of 
the brain, a surface made up of 
thousands of millions of nerve 
cells. Many things can cause the 
damage—a hereditary defect, in¬ 
jury from a blow on the head or 
fall, an old infection. In any event, 
scar tissues may form and the af¬ 
fected region is abnormally sensi¬ 
tive. 

Now, normal actions of a human 
being are made possible and co¬ 
ordinated by nerve impulses, which 
are electrical discharges passing 
along nerve fibres. In epilepsy, 
however, it is as if these nerve im¬ 
pulses run wild, usually spreading 
without purpose from the damaged 


part of the brain. The most fami¬ 
liar result, of course, is a convul¬ 
sion. But epilepsy may also take 
the form of hallucinations or 
strange behaviour accompanied by 
a loss of consciousness. 

During the past ten years or so, 
brain surgeons in the United States 
and other countries have developed 
operations in which they remove 
damaged parts of the brain. They 
commonly perform these opera¬ 
tions using a local anaesthetic only, 
to kill pain in the scalp. The brain 
itself feels no pain and the patient 
is fully conscious. The surgeon first 
uses special electrodes—fine-wire 
contacts which carry electrical cur¬ 
rents. Placed on the brain's sur¬ 
face, the contacts stimulate nerve 
calls and produce records which 
help the surgeon locate the dam¬ 
aged region. Removing the region 
may benefit as many as three out 
of four patients. 

New Use for Old Chemical 

U. S. investigators have dis¬ 
covered an important medical use 
for a long-known substance, a so- 
called "amino" sugar which goes 
by the chemical name of gluco¬ 
samine. This substance has one re¬ 
markable property of immediate 
interest to physicians. Blended 
with penicillin and other antibi¬ 
otics, it carries the drugs into the 
bloodstream faster and keeps them 
there longer. In other words, it slows 
the rate at which the body throws 
off antibiotics and thus increases 
the duration and effectiveness of 
individual doses. 

Relief for Skin Disorders 

New medication to psoriasis, a 
skin condition which produces ex¬ 
tensive scaly red patches and other 
lesions has been developed in the 
United States. According to Dr. 
Joseph L. Hollander of the Uni¬ 
versity of Pennsylvania hospital, 
triamcinolone, related to cortisone, 
has brought about full or partial 
obliteration of psoriasis in 13 to 17 
patients. The drug has also allayed 
the symptoms of rheumatoid ar 
thritis. 

Drs. Ashton L. Welsh and Mit¬ 
chell Ede of Cincinnati also 
reported a tar-hormone cream 
called Tar-cortin, a mixture of the 
adrenal cortex hormone, hydro¬ 
cortisone, with a coal-tar substance, 
also relieved psoriasis. 
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"A {actor in de- 
generstion of 
coronary arteries is 
tobtcco. A weJl- 
known heart special¬ 
ist as long ago as 
twenty years leported 
that a number of 
deaths from coronary- 
artery atherosclerosis 
in those who used 
tobacco heavily wa. 
as mm h as !)f> per 
cent greater than in 
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those who did not 
smoke, and a great 
deal more than in 
those who used 
tobacco moderately. 
It is true that other 
factors enter into 
coronary-heart dis¬ 
ease, but there is a 
consistent increase in 
its occurrence when 
tobacco is used, and 
the increase is pro¬ 
portionate to the 
amount of tobacco. 


((limliiiHnl I mill ) 

MU' linn li ll Hlllllr \ ll allti'in 

siii'iu.is will hr avoided li |icn|)l< 
lull Ii)mri\i ill/-■ |)H'| .ii.linll, Some 
W Ini lint c lii \ r|i >| >< ll .1 ll i t.illl ill' 
i.'ici ill ,ii( i r i.il iIi i'.im' in. is. Its 
stt It t .Ittl'lll |i HI In |ll i >|l( i ■ Ini Illlili l 
tin- iliii-i lion ill .i |illsso i.iii, .itu'-l 
the | >1 • i; • 11 • id llic ill I'.r-i I 111 s .ll 
trails li.isi. .uni in.is ilius |nubnn.’ 
linn 1 1 s iM';inlii .mils, lull | >i «'S i-i i- 
tioii is hrllrt. 

■ 1 . /'.Si'ii in. 11 is possible to 
SSOl k nil I'SI I'SS SSi'h'lll, s lli) .111 

.li 11 nil | i.uis iny, iriliu I it >■ i i,' I ill mi I 
i lioli'slfitvl levels. Mm ss .i11u i,|| 
l'\l Css lilt |s I.lln I| lulls || nil". It 
is mm li hcttci lu i-.ii li s- . ml keep 
till- SSl'il’.lll (lussn til.ill SSulk It nil 

.ifli'i it lu.s Itfi'ii I’,iiiKil. Mind 

SOU, I tlnl Hut '..IS It illllUl Hilt lie 
tillin', lull It is llillil lilt. 

f>. (id iiwntill nit. Yum plis-'i- 
l i.m IIKIS .S.IS, -JllM U'liix.” This 
is i'Mclient julsiir, hut luss ate 
sve to id..\ ill this modem soihl.’ 
No tranquillizer has set cqiiiillcii 
the southing ami reassuring power 
of the promises of God. The Good 
Book has mans pirscriptions for 


lliu'c sihu .hi- ini'iil.ills iliM1.1ur III .' 

"< last ths fin?ili'ii upon the l.ord, 
.mil lie shall sustain thee." Psalm 

"ffe licit 1 1 \s i-1 lit 1 1 in the seiiet 
pl.ne "I the most Mich shall aliide 
iiiulei the sh.iiluss ol the .Alii i i<> lit s'. 

. . . Hun, shall not In- afr.iiil of 
the hiioi In night; not for the 
aimss that llieth b\ das; nor for 
the pesiilctiie that ssalketh ill il.uk- 
ness; nui |ui the ill st i m lii hi that 

ssaslith at miumtas. ' Ps.ilm Ml : 1 , 
>. (•. 

" l l ml III the I .ol 1 1, ai III ilo good; 
su shah thnn ilsscll in tfic laiul. 
ami seiils thou 'halt lie fed. 
ps.lllll i / ' !. 

Mm someone sas>, "It is ms 
hods. I < .in do as l please. If I 
I house III shotted ms lile lis i.nc- 
Ic'stu's in |i\ inu haliits, isn't that 
ms nssii business.'" 

1 li.it is not so tine as sse mas 
think. 

"Knoss se not that sum hods 
is the temple of the Hols Ghost, 
. . . ami \e are mu sum ossn.’ pur 
ye are bought with a price: thcrc- 
loie glorify (hid in your bods, and 


in smu spirit, sshiih are Mod’s." 
1 < lot inthians 20. 

Ur ssho lis t- in this hectic 
modei n wot Id must realize that sve 
lias e an obligation to our divine 
( te.ilor. Me has gisen us bodies 
fashioned after f 1 is own. He lias 
enttlisted us with their care. He 
has triveti us responsibility to wink 
for Mini and for our fellow men. 
Shall we misuse sshat Me has en¬ 
trusted to us.’ Sutli practice in the 
Imam ial win Id is known as embez¬ 
zlement. Instead, shall sse not care- 
lulls mnuish and protect what the 
(ncator has entrusted to us, so that 
sse mas be known as faithful 
stessards of His property, which 
Me has lent uO 

"Whether therefore set eat, or 
think, or whatsoever sc do, do all 
to the trims' of Mod." I Corinthians 
10.51. 

Ariel ial disease ss ill not be en- 
tircly eliminated from this world. 
But by proper attention to the laws 
of health, svhicli are laws of nature 
and oMiature's God. sse mas mini¬ 
mize and postpone such disease, 
and prolong our lives and our 
happiness. 
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AMERICAN RED CROSS 
DONATES SALK VACCINE FOR 
INDIAN CHILDREN 

I In- \riM'i nan I{nl ( in— lia- ilnnatnl 2,1)00 
Imlli- x.iliicil ;ii s12,000 nl anli-pnlio-Salk 
i.iri'iiii' Im liuliiiii i llili11<-ii. Tin* iliMi.iliiiii wa*> 

iii.mIi* lllinii"li llir liiili.ui l{r<| < 10 — Socirlv 
uliiili will -ii | mm \ i-r I ll«* i ni mu la I ii in prn- 
i ,i 1:1 im*. Hiniii" iiiaii"mnlioii nl I In* | in i- 
'.'l.lliiliir irirnll) ill I >i Ml 11 i,l \ , liraily .>00 
-rln'nl i 1 1 ih 1 1 i-ii wrir nioriilatril ,i”;i in-l polio 
Im I In- lii-l I i m ii* in 11 ii I i ;i will) t In* Salk \ar- 
i im . Ilrii', Hr. Mi-. M. K. ( . Mom, Mrilnal 
ollu i*i ol I In' t alliri 1 1 ;ii Sri n ml, pi I'pau'*- .1 cli i Id 
Im mm ill,ilimi a- Ml. .1. V \a/ililai' ol llir 

1 111 1 1 a 1 1 Ki'il ( to— **>orii'l\ look- oil. I ho I in 1 1 ,i n 
lli'il ( io-- Sm i«'i\ al-o opi'in'il a ri'iilrc lor 
anli polio van million at tin* Kril < ho— luiilil- 
i up, a II In- I own Hall w lirir p.iirnl- mi "ill lake 
tin'll' rli 1 1 1 1 1 ni. Tin' pmcr-- rnn-i-l- ol a tlurr- 
loiii'-r iiiocnlalioii. Hul lit'loic llir artnal Salk 
vaninr i- jiivfii. tin - cliiIi 1 i- lr-lnl lo ilrlrr- 
minc \\liftin'r hr i- ullri'"ie lo llir varcinr. 
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PLAYING WITH FIRE 


D. A. Delafield 

“Can a man take fire in his 
bosom, and bis clothes not be 
burned? Can one go upon hot 
coals, and his feet not be 
burned?” 

T HINK about these two ques¬ 
tions for a moment. Can you 
take a burning stick of wood 
and press it close to your body 
without burning your clothing, or 
can you walk barefooted upon hot 
coals without blistering your feet? 
I think not. But how many there 
are today who are not playing a 
fair game in life’s most intimate 
relations while breaking hearts 
and homes and leaving scars upon 
their own souls. 

The word sex is often spelled 
with red letters, primarily because 
purity is on the wane and peo¬ 
ple’s thoughts and actions run 
counter to physical and social 
laws. Charm and glamour are 
coming to mean more than char¬ 
acter and a good name. Indul¬ 
gence in illicit sexual acts is com¬ 
mon. But does this have to be? 
Not if young people are informed 
and understand the relationship of 
sex to the over-all picture of life. 

People should not be surprised 
to feel within themselves certain 
desires. There is a proper sphere 
for the function of natural physi¬ 
cal powers, but these are to oper¬ 
ate under the laws that govern so¬ 
ciety. What may be legitimate and 
right in the marriage relationship 
may be illegitimate and wrong 
outside of it. Like fire and water, 
the passions make good servants 
but poor masters. It is not fair or 
reasonable to violate the basic 
principles of chastity because it is 
the common thing to do. Does not 
the will, the reason, and good 

(Continued on p. 16.) 
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THE 


EDITOR 



HONN TO 


KILL YOUR HUSBAND 


i RECENTLY read a stoiy writ- 

I ten by Ruth Boyer Scott. It 

■ seems thiit recently a doctor 
pointed accusing finger at a 
\oung winn.m who hadbc.cn mar¬ 
ried inn sis. months. Very seriously 
he said, “Young lady, you are kill¬ 
ing your husband/’ 

The young woman was 
(Tightened by the doctor’s talk. 
Then she was angry. Everyone was 
complimenting her on her hus¬ 
band’s health. Kveiyoiie was telling 
her what a good wile she was. The 
food she cooked was good. She used 
lots or ghee and when she made 
cakes they were high and thick with 
rich butter icing. Her desserts and 
puddings were usually served with 
generous helpings of whipped 
cream. 

“1 saw vour husband on the 
street yesterday,” toiitinued the 
dot tor, “he stopped me so that he 
could tell me what a wonderful 
wife von aie. Then he patted his 
stomach to praise\our iood and to 
let me know what a good took you 
aie. That is win 1 asked mv 
receptionist to call you to my oilier 
this morning,.'' 

“Do uni know that most women 
outlive their husbands.* l)o you 
know that it is estimated that five 
|H>unds of overweight can take a 
year off of your life:’’’ 

The young woman opened her 
eyes wide and exclaimed, “Bob has 
gained thirty pounds since our 
wedding. Do you mean that l have 
taken six yc/at^s off of his life?” 

"Probably not that much,” said 
the doctor. “He must have lost 


about ten pounds from the rigours 
of your betrothal and wedding, so 
I would say that he is probably 
about twenty pounds overweight 
now and that could mean about 
(our years less.” 

Changes in living habits such as 
going away to school, graduating 
from school, getting married, starl¬ 
ing a job, or changing to a new job 
can alter a person's eating and 
exercise habits. It is a fa< t that 
most people's weight is determined 
by how much they eat and how 
much they exercise. This is why 
the doctor told that young lady 
that while she was priding herself 
on being a good wife and a good 
cook, she actually may have been 
shortening her husband's life. 

The young woman was ex¬ 
tremely upset and the doctor smiled 
at her disturbed expression. He told 
her that she need not worry too 
mm h Is eause it was possible to get 
those four seats hack, but that it 
would he necessary to find out just 
how her husband had added so 
Hindi weight and then work out a 
new programme not only for him 
but for the wife as well. The doctor 
insisted that the time to do such 
a study and to introduce such a 
change was immediately and not 
at some possible distant date in the 
future. 

The young woman and the 
doc lor together considered the 
changed living habits which might 
have had an effect on the hus¬ 
band’s weight. In the first place, the 
young wife confessed that she had 
hated to wake her husband in the 


morning, and that, as she said, 
sometimes he didn't get up until 
just before he went to work. In 
fact he got up so late that he didn’t 
have time for his breakfast at all 
and he would just take a hot drink 
and run to catch his bus. 

At this the doctor looked serious 
again and nodded with the com¬ 
ment: “That is very common with 
over-weight people. They think 
that because they have not had any 
calories for breakfast, they can eat 
a big lunch and an even bigger 
dinner.” 

As they continued to talk about 
her husband the young wife said 
that he had often told her that he 
bought cool drinks from a restau¬ 
rant near his office and that when 
they had the breaks throughout the 
day he would usually take his cool 
drinks instead of tea. In that way 
he would take perhaps three cool 
drinks in a day. He said that he 
didn't like the taste of the water 
and so he went for cool drinks. The 
doctor told the young wife that this 
is not a very good nutritional habit 
to get into. He said, “The typical 
soft drink has 80 to 85 calories, 
half as much as half a pint of milk, 
and it doesn't have the proteins, 
minerals and vitamins that one 
finds in milk. Thus if your husband 
is taking three cool drinks a day, he 
is getting as many calories as he 
would get in a pint of milk, but the 
peculiar thing is that most people 
drink cool drinks because they 
think it. Is not as fattening. Actually 
while the cool drinks do have less 
(Continued on p. 30.) 
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THE STUDENTS' GUIDE 


HOW’S YOUR MEMORY ? 


L. J. Larson 


Y OU SAY that you arc 20 
years of age, and that al¬ 
though you study vers haul, 
you do not seem to lie able to 
remember anything ol sshat sou 
study. 

YiMir problem is not at all mi- 
usual. There are a (treat mans 
young people, and older one'- as 
well, who sillier fiom the handi¬ 
cap of a pool nieniois. I would 
not say that it is a diseased condi- 
fion, nor that it net e.ss.irily lias 
anything to do seilli sour tolulitiou 
of health; but it is possible that it 
might be (tie ic-siilt ol some pliysi- 
eal toiulition, ami il so this physi¬ 
cal eotulilion would base to be 
torretied liist. 

I find that mans young people 
tin not know In»sv to stiuls, llicir- 
l'ore the) tlo not Irani as (lies 
should. These peoplt base lo learn 
how to studs, and I suppose that 
ill soui college bbiars sou base 
loiiud good booklets with th.it sub¬ 
ject that would be of help to sou. 

Other people base tlillit tills in 
reinrin'H'iinn sshat they ie.nl 01 
what the I'rofessor let lures about 
lieeause dies base trained their 
niinds not to remember. It mas 
be true dies base not done this 
eonseiousls, but svhether inten¬ 
tional 01 not, they have ai til.dis¬ 
trained their minds not to recall 
svhat they have read. This process 
is a very simple one and usually is 
the result of much reading of light 
literature, particularly of lose 
stories and novels, (t is recognized 
that one of the easiest ways to 
make a sieve out of your mind is 
to do a lot of reading for the sole 


purpose of the thrill it gives, rather 
than to try to remember the lads 
and details contained in tile read¬ 
ing matter. Thus when one gets 
aec ust i mied to much nos el reading, 
and sits down to study a text book, 
he generally finds it dull and un¬ 
interesting, and lias great difficulty 
in remembering the important 
points contained in the portion to 
be studied. 

Nose this condition tan be col¬ 
lected. but only by making a 
decided effort to concentrate and 
remember. 

It is (me that smoking lessens 
one's ability to remember details as 
found in text books. Studies rc- 
centls made indicate that students 
select smoke, seldom, if ever, achieve 
efistin, lion in their school work. It 
serins that the poison contained in 
the smoke acts upon the nervous 
system of the bods in a harmful 
way and since the brain is prima- 
lils a nervous organ it is affected 
by these poisons. Alcoholic drinks 
aie found in have a similar effect 
upon the mind. 

This degenerating elTec t upon 
the nervous system is common to 
most drugs, and those who are 
anxious to keep their bodies and 
minds in good condition should be 
vers careful to stay away from all 
types of habit-forming drugs. 

Tt is also true that c ertain habits 
of living have an influence upon 
one's mental abilities. One who 
osvr-cats habitually or one who 
partakes largely of rich, highly- 
seasoned foods is likely to pay 
the penalty of having a sluggish 
mind. 


It is also true that many students 
do not take a proper diet, and 
therefore their brain is not ade¬ 
quately nourished. 

Other students, because of their 
sedentary habits of living, suffer 
from weak memories because the 
lack of exercise and energizing ac¬ 
tivities results in an inadequate 
supply of oxygen to the blood, and 
it is well known that when the 
blood does not contain an adequate 
amount of oxygen the brain is 
among the first organs of the body 
to suffer. Every student should be 
very careful to see that he gets suf- 
fic ic-nt physical exercise in the open 
air each day. Many students spend 
long hours sitting hunched over a 
hook, or slouching in a class room, 
sitting in such a position that their 
lungs and other vital organs are 
cramped and therefore unable to 
i an y on their work efficiently. This 
1 c-sults in a weakening of the mental 
powers. 

Students who habitually sit tip 
late at night either studying or at¬ 
tending the cinema, or merely 
whiling their time away with their 
friends or following the antics of 
some hero or heroine in a 'thriller 
magazine’ are also weakening their 
mental powers and their physical 
powers as well. 

Unless the body is given ade¬ 
quate rest, it cannot function pro¬ 
perly, and while this is true of the 
body as a whole, it is particularly 
true of the mind. The mind needs 
rest the same, as any other organ 
of the body, and .sufficient sleep is 
essential not only for good health, 
hut also for good mental ability. 

Another cause for the weaken¬ 
ing of memory power in many indi¬ 
viduals is the fart that they are 
addicted to various types of im¬ 
moral practices. I recognize that 
usually this is not referred to, but 
feel that it would Ik’ out of place 
to c lose, this discussion without a 
reference to this problem since it 
is so much more wide-spread than 
many people realize. Any young 
(Continued on p. 31.) 
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CONGESTIVE 
HEART FAILURE 

Lyle C. Shepard, M.D, 


ONCiKSTIVE heart failure 
may complicate any form of 
heart disease. It Is the ter¬ 
minal state in more than SO per 
cent of all who die of organic heart 
disease. It is brought on by myo¬ 
cardial insufficiency. In other 
words, the heart muscle has be¬ 
come weakened by strain or dis¬ 
ease so that it is unable to maintain 
an adequate circulation through¬ 
out the hotly. This causes a slowing 
of the blood flow in the various or- 
gam, cavities, and tissues of the 
body. When the stage is reached 
that symptoms are noticed, we rec¬ 
ognize what is known as congestive 
heart failure. Failure may l>c pre¬ 
cipitated in the presence of ad¬ 
vanced heart disease by a relatively 
insignificant t imunstanec such as 
an emotional upset, a heavy meal, 
overexertion, anger, mental shock, 
or an acute infection such as a cold. 

Congestive heart failure most 
frequently begins with failure of 
the left ventricle, followed in turn 
by failure of the other chambers 
of the heart. It may come on sud¬ 
denly, as when it follows a massive 
myocardial infraction; or gradu¬ 
ally, as when produced by long¬ 
standing hypertension. 

Not all the Mechanisms involved 
in heart failure arc fully under¬ 
stood, neither is there complete 
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agreement among heart specialists 
as to the processes and changes that 
take place. This article will deal 
with some of the most common 
types and a commonly accepted 
theory. 

Because of strain or disease the 
left ventricle (whose contractions 
start the blood circulating through¬ 
out the body) becomes unable to 
empty itself at each contraction. 
Only (»nc drop of blood more per 
tx-at than can be passed on would 
amount to one quart in four hours. 

With decreased output from the 
heart there is a shunting of blood 
to the body areas behind the heart 
in the < irculatory stream. The 
blood flow through the kidneys and 



liver is diminished. As a result of 
the impaired circulation through 
the kidneys there Is a decreased 
amount of urine output. With kid¬ 
ney failure there comes a retention 
of salt, which causes a retention of 
fluid in the tissues of the legs. This 
is commonly called dropsy. In the 
bed patient the feet and ankles are 
no longer the most dependent por¬ 
tion, and fluids accumulate at the 
hack of the ankles and legs and at 
the base of the spine. 

There is also a diminished flow 
of arterial blood to the liver. The 
amount of arterial blood needed 
for proper function of the liver is 
unchanged. As a result of the de¬ 
creased supply, there will be im¬ 
pairment in the function of the 
liver cells at the centre of each of 
its multitudinous lobules. This will 
result in swelling and distension of 
the liver lobules, enlargement of 
the liver, and perhaps pain in the 
upper abdomen in the region of the 
liver. As this process continues, 
death of the central, cells of the 
liver lobules will eventually result, 
and small lakes of blood will form 
in the liver. This may progress to 
permanent liver damage. 

This state of affairs causes the 
heart mbscle to hypertrophy in an 
endeavour to handle the increased 
need of blood. After enlargement 
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of the heart muscle, dilation of the 
chambers of the heart is likdy. 
With dilation of the left ventricle 
and stretching of the muscle fibres, 
there is an increased filling of the 
left ventricle between each con¬ 
traction. As a result, the heart com¬ 
pensates for a time by increasing 
the output of the left ventricle. 

The strain of a continued over¬ 
load on the heart causes further 
dilation of the left ventricle, re¬ 
sulting in incompetence of the mi¬ 
tral valve, which is between the 
left auricle and the left ventricle. 
As a result of failing heart muscle 
and incompetence of the mitral 
valve, pressure is increased in the 
left auricle and in the pulmonary 
veins, causing the lungs to be con¬ 
gested. This reduces the capacity of 
the lungs to hold air, and produces 
some of the earliest observed signs 
of heart failure: shortness of breath 
and cough. A sense of suffocation 
may accompany the shortness of 
breath. 

At first the shortness of breath is 
noticed only on exertion, but as 
time goes on it is present in the ab- 
senee of activity. The patient has 
difficulty breathing when 1) ing fiat, 
and usually sleeps on two or three 
pillows. He may awaken from 
sleep with severe respiratory dis¬ 
tress, the breathing similar to that 
of one suffering from asthma. The 
condition, frequently called cardiac 
asthma, is a distressing state, dur¬ 
ing which often the patient fears 
for his life. The doctor may find it 
necessary to resort to an opiate in 
order to relieve these severe breath¬ 
less states. 



The patient looks bluish due to 
deficient oxygen in his blood, and 
he may have fluid in his chest. A 
cough difficult to control develops. 
Rather large quantities of sputum 
arc coughed up. This may be clear 
or frothy, rusty yellow in colour, 
and from time to time blood¬ 
stained. 

Increasing congestion in the 
lungs throws a heavy load on the 
right side of the heart, which in 
time causes it to fail also. With 
failure of the right heart more 
noticeable, systemic signs and 
symptoms develop. The first change 
usually noticed is that the ankles 
swell at the end of the day. In the 
morning they appear normal again. 
As time goes on they swell earlier 
in the day, and finally do not clear 
up entirely during the night. This 
dropsy gradually increases, advanc¬ 


ing up the legs and trunk of the 

body. 

With the failing of the right side 
of the heart, the pressure in the 
veins is increased and the liver be¬ 
comes congested, causing still more 
enlargement of the liver. The liver 
is usually tender to pressure, and 
there may be pain or a sensation 
of weight in the upper right side 
of the abdomen. By the time the 
liver has become involved or soon 
after, fluid filters into the cavity 
of the abdomen and pleural cavity 
of the chest. These conditions may 
cause so much distress that it is 
necessary to drain the cavities. The 
dropsy may become generalized. 

Other symptoms, frequently 
found are headache, indigestion, 
insomnia, nervousness, mental dis¬ 
turbance, and less frequently gen¬ 
eralized weakness and pain over 
the heart. If fever is present, it is 
usually due to some complication. 

In the treatment of heart failure 
there arc basic needs regardless of 
the form of heart disease causing it. 
Each case must be carefully studied 
and the course of treatment out¬ 
lined by the physician. When the 
congestive failure is early and 
slight, it may be quite easily con¬ 
trolled for several years by a restric¬ 
tion of activities. Digitalis is useful 
in some instances. When the condi¬ 
tion has become severe, drastic 
measures may need to be taken, as 
in any serious emergency. 

One of the cardinal forms of 
treatment for the patient with 
heart failure is rest. This dots not 
always mean stric t bed rest. Often 
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the patient is more comfortable and 
will actually rest better if he is al¬ 
lowed to sit in a comfortable easy 
chair. Actually, a patient who has 
a great deal of a-dema in his legs, 
when put at absolute bed rest, will 
experience a redistribution of the 
fluid from his legs lo his alxlomen 
and lungs, increasing rather than 
decreasing his shortness of breath. 

A good nurse, giving prompt 
and careful attention lo all details, 
is a necessity. The room should be 
pleasant, and a cheery spirit must 
be maintained. The mind should 
lie free from any business or finan¬ 
cial concerns. Visitors should be 
few, their stay short in duration, 
and limited to inomtiers of the 
family. Opiates may be used when 
needed to relieve shortness of 
breath, to quiet fear and anxiety. 

The diet should lie light and 
nutritious. No heavy meals are lobe 
allowed, (ammiou salt is (o be 
restricted in the food, as well as 
any preparation containing salt 
('onqxuinds. Salt tends to bind 
fluids in the tissues. To make food 
appeal to the appetite, salt sub¬ 
stitutes may be used if advised by 
a physician. The patient can lie al¬ 
lowed whatever amount of water 
he desires, for with a reduction in 
the salt intake the desire for water 
will not be great. Water at room 
temperature is best for drinking 
purposes. 

The administration of oxygen 
may give much relief. Sedatives are 
many times required to relieve 
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nervousness and to induce sleep. 
They should be kept to a mini¬ 
mum. The bowels should be kept 
regular, a mild cathartic being use.d 
when necessary, it is often advan¬ 
tageous to have a bedside com¬ 
mode for the patient's use rather 
than a bedpan, or the bathroom 
may lx: used if it is only a few 
steps away. Either procedure often 
involves less exercise than straining 
on a bedpan. 

In some eases the proper use of 
digitalis is a very important part 
of the treatment and may need to 
be. maintained even after an acute 
episode is over. Many times it is the 
only medicine required for some 
time to relieve, the congestive fail¬ 
ure. When additional medication 
is needed to remove the uxlcma, 
various medicines and injections 
may be used that will aid the kid¬ 
neys in eliminating an extra 
amount of fluid, thus helping to 
clear the dropsy. 


At times steps must be taken to 
remove some of the dropsy me¬ 
chanically. The tissues of the legs 
can be drained, and when there is 
a large accumulation of fluid in the 
abdominal and pleural cavities, 
much relief will result if it is slowly 
removed through a hollow needle. 

Drugs should be used with care, 
and all stimulating drugs should be 
avoided. These patients are going 
through a hard struggle for life, 
and no abnormal burden should 
be placed upon their organs be¬ 
cause of the therapy. 

The average period of treatment 
is three to four weeks, but some pa¬ 
tients may need special care for 
many months. When the heart 
failure has been relieved, activity 
should be begun gradually—start¬ 
ing with massage, then exercises in 
bed, and getting out of bed for 
very short intervals. As soon as 
consistent, the patient should be 
given useful work to do as a meas¬ 
ure to ward ofF the danger of his 
becoming a permanent invalid. 

Should you have this form of 
heart disease, we do not believe 
you should take a pessimistic and 
discouraged outlook. Actually you 
may continue a gainful occupation 
by following the direction of your 
family doctor. Even in its severe 
and advanced forms, when the tol¬ 
erance for activity is greatly de¬ 
creased, patients may be kept quite 
comfortable when their capacity 
for exercise is limited almost to 
bcd-and-chair activity. 


VOUR C3B&BQ 

Will TAKE CARE 


IF \70C3 WILL 
TAKE CARE Of 

' fou » KJB&E5C? 
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A TOOTH 
FOR 

EVERY CHILD? 


Albert C. Koppel, D.D.S. 


D O YOU always believe your 
grandmother? I hope you 
do, except when she assures 
you that you must lose a tooth for 
every baby you bear. The accept¬ 
ance of this idea as fact may lead 
to the carelessness that will make 
it true. “A tooth for every child” 
is an ancient adage expressing the 
belief that pregnancy has a detri¬ 
mental effect on the teeth of the 
mother-to-be. The reason given for 
this saying was that the mother’s 4 ' 
teeth were decalcified to furnish the 
calcium for the body of the 
pected baby. 

Is there actually an increase: 
the number of decayed teeth \xL£ 
pregnancy? An indisputable answer 
can be given only by a study of 
reliable information. To gain such 
information it is necessary to study 
the incidence of decayed teeth in 
a great number of pregnant women 
and then compare the results with 
the incidence of decayed teeth in 
an equal number of non-pregnant 
women of the same age, the same 
race, and the same social level. 
Observations in regard to one in¬ 
dividual may be misleading in 
any field of research. 

One dentist made a study of 
cavities in more than 800 pregnant 
and non-pregnant women. He 
found a definite increase in de¬ 
cayed and missing teeth with ad¬ 
vancing age, but no correlation 
between the condition of the teeth 
and the number of pregnancies. 

The assumption that calcium 
can be withdrawn from the teeth 
is unfounded. The calcium in the 


teeth is known to be immobile, just 
as is the calcium in the fingernails 
after they have grown out from the 
nail bed. 

It is true, however, that if there 
is insufficient calcium intake, there 
may be a withdrawal of calcium 
from the mother’s bones. The cal¬ 
cium in the bones is termed mobile, 
and the baby or the moth) 
draw from it in a time of 



period'Af 
pregnant worn? 

If you are going to have a baby, 
there arc a few things you should 
know about your own teeth and 
your baby’s teeth. A reasonable ex¬ 
planation for the occasional loss of 
teeth during or shortly after preg¬ 
nancy is the fact that many women 
put off dental care at this time 
and perhaps become lax in oral 
hygiene. This is particularly notice¬ 
able after delivery, for the mother 
with her newborn child to care for 
is busier than she has ever been 
before and often delays her regular 
appointments with toothbrush and 
dentist. 



The first evidence of calcifica¬ 
tion of the teeth of the unborn child 
occurs five months after concep¬ 
tion. At ten to twelve months alter. . 
birth the crowns of all die b*hy 
teeth are completely calcified, even ^ 
though they are still below the sur¬ 
face of the gum. From seven to . 
eight years the crowns of all the 
permanent teeth are completely 
calcified, with the exception of the 
wisdom teeth. It behoves the 
mother-to-be to see to it that she 
has a well-balanced diet and is 
receiving enough calcium so that 
her child will have well-formed, 
thoroughly calcified teeth. 

Inflammation of the gum tissue, 
called gingivitis, occurs in a large 
percentage of pregnant women. 
Pregnancy gingivitis is due to a dis¬ 
turbance in the hormonal secretion. 

It may predispose to trench mouth, 
t is advisable to have the dentist 
for a dental hygienist remove the 
tartar from the teeth. This tartar 
is a rough deposit that forms at the 
neck of the tooth just under the 
margin of the gum. It is rough and 
irritating to the gum tissue. When¬ 
ever food or the toothbrush presses 
hfWgum tissue against this sand¬ 
paper-like substance, the gum Is 
irritated. It becomes inflamed, and 
withdraws slightly making the gin¬ 
gival crevice a little deeper. More 
tartar forms in this deepened crev¬ 
ice, the tissue becomes more irri¬ 
tated, and a vicious cycle develops. 

After the tartar has been re¬ 
moved, the dentist or dental hy¬ 
gienist will polish the teeth so that 
the gum again will lie against the 
smooth surface of the tooth. With 
proper care, the gingivitis of preg¬ 
nancy will clear up shortly after 
delivery. 

A dental visit early in pregnancy 
is important. The dentist should do 
a full-mouth X-ray survey and a 
thorough examination of the mouth 
to show up any cavities that may 
be hidden between the teeth, any 
abscesses, any resorption of gum or 
bone tissue because of pyorrhoea. 

(Continued on p. 17.) 
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CANCER 

and POLYPS 

OF THE COLON 


Robert N. Brown, M. D., !•'. A. C. S. 


C ANCFR is on the m< lease. 
Their (an lie little argu- 
jiicnl when one mi\e\v the 
statislics available. About .ilViJHMI 
new < .isrs of < am ft weie di>- 
tovcved in 1b >|, I bis No. - kill*'! 
..trikes two (,f every tluee l.tlliibes 
.Itifl one out ol e\ei\ four peisoil'. 
It is t onset \ ati\ ely e.timated that 
over two lakhs ol people die ol 
i au< er annualh in India. II we 
, on Id eliminate this disease, about 
fifteen tears ol added hie would 
be as atlable to e.u h newboi it. 

The fietpieni \ ol > am et has 
more than doubled in the past lilts 


seats. Perhaps the predominant 
reason is that the average person 
born today lias a life, cxpectaney 
of sixtv-ntne years, whereas it was 
only about ball that figure at the 
Inin ol the eentiny. As people 
glow older we find the int idenee 
ol i.utiei intuit higher than in 
Miunget people. 

In eonsideiing tits- gastio-intesti- 
n.d tiait the ph\si<iaii finds that 
■ am er may on ur anywhere 
ft oln the lifts to the .unis. The must 
loinimui siies ,ue liie siomai li and 
the huge bowel, or colon. In l*)j() 
more than S'l.OOO patients dieil of 


cancer of the intestines. The vast 
majority of the malignant growths 
were in the colon. Cancer of the 
large bowel is about one and a half 
times as common in men as in 
women. Of those dying of cancer of 
the colon cat It year it is estimated 
that at least half could be cured if 
they would report to their doctor 
with the first symptoms. It is im¬ 
portant for us to have some knowl¬ 
edge of cancer of the colon--its 
symptoms, diagnosis, and proper 
management. 

The colon is a wonderful organ. 
Contrary to the opinion of some 
who consider the colon a cesspool 
of the body, it performs a very 
important fuiii lion. Food being 
digested and mixed with the juices 
of the intestinal tract is in a liquid 
state when it readies the colon in 
the right side, in the region of the 
appendix (this point of the colon 
is the largest in diameter). As the 
food progresses through the colon 
the fluid is absorbed and the re¬ 
maining portion becomes semi¬ 
solid. By the time the waste pro¬ 
ducts have reached the lower large 
bowel, called the rectum, the mois¬ 
ture is mostly absorbed and the 
stool has become formed. The func¬ 
tion of the right half of the colon 
is to absorb the fluid, and the 
function of the left portion of the 
colon is to serve as a passage for 
the waste products to leave the 
body. 
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The colon is shaped somewhat 
like an inverted horseshoe. Most 
cancers in the colon occur within 
ten inches of the end of the canal, 
called the anus. About 75 per cent 
will be within the last ten inches, 
and the remaining 25 per cent will 
be distributed throughout the rest 
of the colon, with a slight pre¬ 
dominance at the beginning of the 
colon, called the caecum. 

Cancers of the right half of the 
colon have a tendency to form into 
cauliflower-shaped growths, being 
bulky and warty in appearance. 
Those of the left half of the colon 
and down toward the rectum have 
a tendency to spread around the 
bowel in a diffuse manner, so that 
they eventually form a napkin-ring 
type of constriction. 

Symptoms of cancer of the right 
side of the colon are usually slight 
indigestion or gas, accompanied by 
a tired feeling and anxmia. It is 
not uncommon for the patient to 
feel a lump in the right side, which 
brings him to the doctor. 

Symptoms of cancer of the left 
colon are alternating constipation 
and diarrhea, accompanied by 
blood and a little mucus in the 
stool. If these symptoms arc ig¬ 
nored, eventually partial obstruc¬ 
tion occurs, and there are cramps, 
bloating, and abdominal distension. 
If complete obstruction results, the 
patient has no more passage of 
stools, and the abdomen becomes 
distended and nausea and vomit¬ 
ing may occur. 

Blood in the stool is a common 
symptom of cancer of the loft colon 
or the rectum. It may also be a 
symptom of haemorrhoids, or piles. 
Many a patient who has hatmor- 
rhoids also has cancer of the colon, 
but receives treatment only for the 
haemorrhoids. It is estimated that 
between one third and one half the 
patients who have cancer of the 
colon also have had haemorrhoids 
operated upon without thorough 
investigation to rule out the possi¬ 
bility of cancer higher up in the 
bowel. 


In attempting to And cancer of 
the colon die. doctor will want to 
look in the patient’s lower bowel 
with a special instrument called a 
sigmoidoscope, o r proctoscope. 
This is a hollow metal tube with 
a light attachment. By this appli¬ 
ance direct vision is available and 
any growth that may be seen ran 
be biopsied and accurate diagnosis 
made. It is necessary to have the 
bowel well cleansed before this pro¬ 
cedure. Next the colon will be 
studied by X-ray pictures. Tu¬ 
mours that occur above the ten- 
inch level from the anus will have 
to be diagnosed by X-ray. 

There arc two other conditions 
wc should mention that arc benign, 
or non-malignant, to begin with, 
but have a malignant potential. 

The first of these is polyps in the 
colon. A polyp is a waitlike growth 
that may be no larger than a small 
pea, or it may grow to be as much 
as one and a half or two inches 
in diameter. Some polyps arc 
broad based and wartlike; others 
arc suspended from a narrow pedi¬ 
cel, somewhat like a cherry on a 
stem. These may .occur anywhere 
along the course of the large bowel, 
but arc most common in the lower 
third of the colon. They usually 
manifest themselves by tinges of 
blood and mucus in the stool. If 
polyps are not within the visible 
range of proctoscope, special X-ray 
studies arc necessary to find them. 
The ordinary barium enema will 
not demonstrate these polyps as 
well as air injections into the rec¬ 
tum after the use of special types 
of barium. 

The second prcmalignant condi¬ 
tion results from complications of 
ulcerative colitis. Part of the mu¬ 
cous membrane of the colon will 
form small polyps in ulcerative 
colitis, and a fair percentage of 
these polyps become malignant. 
Patients with ulcerative colitis 
should be followed carefully for 
any evidence of polyp formation. 
Should it occur, removal of the 


colon is indicated, Once the diag¬ 
nosis has been established, there is 
no treatment effective except surgi¬ 
cal removal. There are no injec¬ 
tions, diets or radioactive elements 
that will cure this type of cancer. 

The vast majority of cancers of 
the right half of the colon can be 
removed surgically in one opera¬ 
tion and the remaining portions of 
the bowel hooked together with a 
very good chance for cure. Patients 
having cancers of the right half of 
the colon have a better life expect¬ 
ancy than do patients having can¬ 
cer of the left half of the colon. 

People should not ignore the 
symptoms of colon cancer. The 
average delay is nine months from 
the onset of symptoms before the 
patient is finally operated on. If 
the patient has ignored the warn¬ 
ing symptoms, partial or complete 
obstruction may develop, particu¬ 
larly if the tumour is on the left 
side. 

Occasionally obstruction requires 
two or more operations. The first 
operation is a temporary colostomy, 
or formation of a new outlet on 
the abdominal wall to relieve the 
obstruction. 

A few weeks later the removal 
of the tumour can be accomplished 
and the continuity of the intestinal 
tract re-established. 

For those who have not ignored 
the warning symptoms and have 
not developed obstruction, the in¬ 
testinal Had is first prepared by 
antibiotics and proper cleansing 
methods so that the bowel is clean 
at the time of surgery. Only one 
operation is necessary, at which 
time a goodly portion of the colon 
can be removed with the < ancer 
to increase the chance for cure, 
and the patient can be restored to 
a satisfactory condition. 

Cancer of the colon is becoming 
a common disease today. It mani¬ 
fests itself by blood and mucus 
with alternating constipation and 

(Continual) on p. 30.) 
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WHAT 


SHALL WE 
EAT? 


Sahib Singh Ahuja 


T HE INDIAN sub-contincnt 
shares with most other coun¬ 
tries in the tropical regions the 
hardship of an insufficient and ill- 
balanced diet. The reasons lie in 
the heavy population density, the 
inadequacy of the transport system, 
lack of education, the food habits of 
the populace, and so on. The poor 
diet is one of the principal factors 
causing the high mortality rate of 
the sub-continent. 

Recent surveys and experimental 
researches have revealed th.it 
quantitatively the total number of 
calories available for actual con¬ 
sumption is about 22% below 
minimum requirements Cor good 
health. Diet surveys in different 
parts of the region (both urban and 
rural areas) have shown that the 
food consumed is insufficient to 
provide necessary energy for some 
30% of the families. The shortage 
is always there- being greater in 
l>ad years and less in good years. By- 
no means is all of the production 
available for human consumption. 
Some of it must be used for seed 
and for cattle and a part goes to 
waste during die process of storage. 
There Is, considerable damage 
caused by wild animals, insects, 
pests, sparrows, rats and even by 
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roaming catde while the crops are 
still in the fields. Except in the 
periods of rationing, the distribu¬ 
tion of food has been extremely un¬ 
equal between the rich and the 
poor. In times of real or supposed 
scarcity the wdl-to-do classes tend 
to purchase and store food for 
‘security’ reasons, thus aggravating 
the shortage for the masses. There 
are thus many factors responsible 
for the lack of calories. 

In addition to the shortage of 
food from an energy point of view, 
the diet of Indians suffers from 
serious qualitative deficiencies; such 
as those in calcium, fats, proteins 
and vitamins, notably A, Bl, C and 
I). The people therefore do not get 
the most value out of the scanty 
amount of food they have to eat. 

The precise effect of the dietary- 
situation on mortality in the region 
is hard to estimate. Certainly the 
influence is not to be measured only 
by the number of deaths from 
specific deficiency diseases such as 
beriberi, pellagra, dropsy, etc. but 
also by the deaths from other 
diseases in which dietary deficiency 
is a contributing cause. Perhaps, for 
example, poor diets contribute 
more deaths through increasing the 
susceptibility to tuberculosis than 


they do directly by causing defi¬ 
ciency diseases. Yet it is difficult to 
measure this indirect effect and so 
wc fall back upon specific defi¬ 
ciency diseases as our best index of 
the fatal effects of deficient diet. It 
is not possible to discuss all of the 
dietary afflictions here. In what 
follows only a few important ones 
are selected as illustrations: — 
Beriberi. 

Although this disease has long 
been known in India and is easily 
prevented, it still occurs in this 
country and other regions. It has 
been established that the north¬ 
western provinces including Delhi 
and U. P. suffer less from the 
disease than the eastern and 
southern areas, because the north¬ 
western parts are wheat-eating 
areas. In Madras, the endemic 
home of beriberi, are the flat inun¬ 
dated areas which include the 
deltas of the Kistna and Godavri 
rivers, where rice is the chief staple 
food. Even the infants are not im¬ 
mune from this disease. The 
administration of thiamine in one 
form or the other is a potent 
weapon for the banishment of the 
disease. 

Nutritional diarrhoea. 

Cases of chronic diarrhoea in 
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which the patient does not respond 
to any kind of treatment and slowly 
wastes away and dies are seen in 
hospitals in South India. Experi¬ 
ments have shown that the disorder 
is caused by a poor rice diet. 
Cirrhosis of the liver. 

Investigations in South India 
show that dietetic deficiencies are 
important in the causation of 
cirrhosis of the liver. Such cases are 
common in both infants and adults 
and respond well to nutritional 
therapy in the early stage. 

Blindness. 

The number of blind in our 
country is ever on the increase. The 
number of blind persons in pre- 
partition India was estimated at 
anything from one to two million, 
although the 1931 census disclosed 
only 601,000. Most medical 
authorities regard vitamin defi¬ 
ciency as the chief cause of the high 
incidence of blindness. In the rice 
eating areas of Southern India and 
the Eastern Ganges Valley Vitamin 
A deficiency is the major cause of 
blindness. The scourge is practi¬ 
cally unknown in the wheat and 
milk consuming Punjab. Blindness 
from cataract associated with 
advanced years is wide-spread and 
can be traced to a deficiency of 
Vitamin C in the diet. Glaucoma is 
a major cause of blindness in India 
due to Vitamin B deficiency. 

The cost of dietary deficiencies. 

The list of diseases which occur 
on account of dietary deficiencies 
is much longer than those already 
mentioned. It includes among 
others—epidemic dropsy, stomati¬ 
tis, pellagra, scurvy, burning feet, 
sprue, and tropical sores. The 
mortality from all these disorders, 
great as it undoubtedly is, does not 
represent the main contribution 
that food deficiency makes to the 
total mortality in India. The in¬ 
direct cost, chiefly in the form of 
lowered resistance to diseases of 
infectious origin (such as tubercu¬ 
losis, leprosy, influenza and 
pneumonia) and also in the form 
of inefficiency in food production 
Ths Homl» or HittiH, Sertnui 1958 


and food distribution is much 
greater. 

It seems hardly an exaggeration 
to say that the lack of calories, 
vitamins and essential nutrients is 
the greatest single source of death 
in the Indian sub-continent It pro¬ 
duces specific dietary diseases that 
are fatal; it lowers resistance to 
most other diseases and lessens the 
strength, incentive and effective 
intelligence among people. 

In the Indian region, as in most 
other areas of Asia, rice is a 
principal culprit in the dietary 
situation. The level of health in 
rice-eating areas seems generally 
lower than in wheat-eating areas. 
This is shown not only by higher 
mortality but also by the clinical 
evidences of malnutrition and the 
marked change when supplement¬ 
ary foods are added to the rice 
diet. The trouble with rice as a 
staple is twofold; firstly it com¬ 
monly loses more of its natural ele¬ 
ments between field and table than 
do other staple cereals; secondly it 
tends to become too large a pro¬ 
portion of the total diet, especially 
in the tropics. Researches on 
beriberi revealed the harm done by 



the milling and polishing of rice. 
Rice grown under natural rainfall 
or light watering has a higher 
vitamin B value than the same rice 
when grown on the same soil itf 
standing water. Furthermore, rice 
is the only cereal which is usuall^ ^ 
washed and cooked in water before ^ 
consumption. These processes lead 
to serious depletion of nutrients. 
Rice swells in cooking five times its 
dried bulk and the consumer is 
forced to eat large quantities of it. 

The remedy. 

Of the two main food problems 
in the Indian sub-continent—the 
deficiency in calories and the defi¬ 
ciency in particular food elements 
—the first seems more difficult to 
remedy. A great increase in the 
total production of food is an 
economic task of major magnitude. 
India is engaged in ambitious 
efforts to increase food production 
to meet the needs of her growing 
population. Her achievements on 
the food front at the end of her 
First Five Year Plan were note¬ 
worthy. But it should be possible to 
improve the nutrient quantity of 
the food available at an economical 
(Continued on p. 38.) 
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The Cold-Mitten 


Friction Treatment 


Mary Catherine Noble, R.N., 
R. P. T. 


rftould be treated at a 

area should be dried thoroughly 

and covered before the nett' is 


treated. Before each part is treated 
the cloths should be wrung dry. 

3. You must rub quickly and 
continue to rub until the skin is 
pink, otherwise the patient will re¬ 
act poorly. 


Physital 7 herapy Department, Washington Sanitarium. 
Washington D.C. 


D O THE WORDS ‘cold 
water" make you shiver? 
Cold water has long been 
used as a tonic one guaranteed 
never to let you down if you 
take it properly. If you are a 
shivery person, lake heart, for a 
cold-mitten friction treatment will 
send \our shivers living, and leave 
you glowing and tingling. A cold- 
mitten friction stimulates the 
circulation of the skin, and as a 
result iinptoves the cite illation of 
the whole hotly. With practice you 
can give yourself a cold-mitten 
friction eac h morning. You will be 
wide awake fot the (lav and also 
score in yoni battle against colds. 

MATKKIAl S NEEDED 

I Two small washcloths. If 
rough cloth mittens fitting the 
hands .ne available, thev ate best. 
You m.iv use- loofah mitts (made 
of seaweed, and tough but not 
harsh i. 

2. A wash basin or small tub of 
t old water. 

>. If the i old-mitten friction is 
for a bed patient, the bedding must 
be protected with a waterproof 
covering padded with towels. 


4. A warm dry towel for drying 
the skin. 

procedure 

1. Keep the room warm, with 
no draughts. 

2. Wiing the cold water from 
the cloths. Wring them as dry 
as possible. Enough water will 
remain in the cloth to produe.e the 
desired effec t. 

3. Begin with the arm and fore¬ 
arm, rubbing vigorously until the 
skin is pink. This usually takes a 
few seconds. Dry thoroughly and 
cover. 

4. Dip the cloths again, wring¬ 
ing dry, and rub the other arm. 
Drv and cover. 

ft. Next give the friction mb to 
the chest and trunk, then to the 
thighs and legs, and the bac k last. 

ft. The entile friction treatment 
must be done rapidlv. 

precautions 

1. The patient should hr warm 
when the treatment is begun, and 
the mom temperature should be 
fairly high (7f>'' to BO ' I*’1. 

2. Only one part of the body 


INDICATIONS 

1. To build up general body 
resistance. 

2. For sluggish circulation. 

3. For frequent colds. 

4. For lack of physical endur¬ 
ance and general weakness. 

5. For low blood pressure. 

fi. For anaemic patients. 

PLAYING WITH FIRE 

(Continued from p. 3.) 

tense have priority over strong 
feelings? Why ruin a |Jf e or a 
home and pull the shadow of night 
over future years for the pleasure 
of eating a few stolen sweets? 

But some people, especially 
young people, say, “It is perfectly 
all right for us to do as we please." 
Remember you are not married 
yet, and it is not fair to break 
the rules of life just because you 
feel that you can’t wait. True love 
is a principle that does not bow 
to feeling. It controls all hue mo¬ 
tives and brings them under the 
control of reason. If you have the 
genuine article of love, you will 
act on these realistic issues with 
a clear mind and a pure heart. 

Courtship is natural, but it 
ought to be clean. You can make 
it so, if you choose, by playing 
the game. Be fair now and live 
in hope. Do not get caught in the 
murky tide of impurity that is 
swamping all the shores of our so¬ 
cial sea. Be different. Be pure. 
Give yourself the thrill of victory 
in the moral struggle. Wait and 
be supremely happy later. If you 
will emphasise other features of 
your friendship, yon wiB have 
enough to keep you happy and to 
keep you busy. But do net play 
with fire. You might get homed. 
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Safer and Healthier 


through Science 



D URING the past two genera¬ 
tions, revolutionary advances 
have occurred in the health 
of children in many parts of the 
world. In some countries, the num¬ 
ber of infant deaths from disease 
has declined so far that accidents 
are the leading cause of death 
among children past the first year 
of life. 

I'Apcrts in public health credit 
the heart-warming gain in child 
health to three main developments: 
• Better food and nutrition. 

• Belter public and personal 
sanitation and better housing. 
• Advances in medicine, espe¬ 
cially the development of vac¬ 
cines for preventing infectious 
diseases, and antibiotics and 
sulfa drugs for treating them. 
All iluce of these developments 
have hern the result of progress 
in science. An example is the devis¬ 
ing of means of preventing diph¬ 
theria, an acute infection accom¬ 
panied by formation of false mem¬ 
branes in the throat, in which 
obstruction of air passages and 
sevcic toxemia occur. 

Sixty years ago, diphtheria was a 
world-wide mass killer, particularly 
of children. Toda\, deaths from 
diphtheria are uncommon in many 
countries, thanks to wide use of 
diphtheria toxoid and antitoxin, 
(Continued on p. 28.) 
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COLD 

HANDS 
AND FEET 


Owen S. Parrett, M.D. 



I - OLD FEET” is an ex- 
pression often used to 
describe fear, but it may 
be a physical reality. Cold hands 
also may be a problem to a great 
many people. Once upon a time a 
healthy-looking married woman, 
slightly over-weight, came to my 
office complaining of cold feet and 
legs. I was not able to get a pulse 
on top of her feet, a place where 
we usually can count on pulsations. 
Her feet and legs were always cold 
when she came to the office. 

Cold hands and feet may have 
several different causes. In treating 
any disease or condition, the first 
thing is to discover the cause. 
Strangely enough with most of us, 
we arc more interested in treating 
.symptoms than in removing the 
cause. If it’s a headache we take a 
pill, seldom thinking of the rarebit 
we ate late at night. If we feel slug¬ 
gish or tired, it’s a cup of tea or 
coffee. We do not stop to think that 
we are not averaging eight hours 
of sleep daily. We do not consider 
that we are selecting foods without 
giving much thought to their value 
in mineral and vitamin content. 
We like to forget that too often 
wc allow ourselves the luxury of 
worry. 

I asked the patient with poor 
circulation whether she smoked, 


and learned that she was a 
moderately heavy smoker. I in¬ 
formed her that smoking two 
cigarettes experimentally had 
shown a lowering of temperature in 
the feet, often as much as 5° F. 
This drop in warmth is due to the 
contracting of the capillaries, 
caused by the nicotine in the 
tobacco. Add to this effect the 
tendency of the tobacco poison to 
so thicken the lining of the arteries 
that permanent blocking of the 
vessel may develop, and the result 
may be cold feet for a time, and 
later much more serious results. 

In Buerger’s disease we sec this 
blood-vessel blocking at its worst. 
The circulation of the feet may be 
so impaired as to cause gangrene of 
the toes and feet. I remember one 
such result in a middle-aged man. 
His condition was so serious that he 
had to lose a leg. After incising the 
limb a little below the knee, the 
surgeon removed the tourniquet to 
see whether the stump would bleed. 
The poor man’s circulation was so 
bad that scarcely any blood came 
through. The surgeon had not 
removed all the damaged part of 
the man's leg, and he had to make 
a second incision well above the 
knee. When he checked the circula¬ 
tion at this level it appeared to be 
adequate. The operation was com¬ 


pleted at that level, and healing 
took place without complication. 
The loss of a limb was a big price 
to pay for the “benefits” of smok¬ 
ing. 

According to the best authorities, 
Buerger’s disease is always due to 
smoking. The woman who com¬ 
plained of cold feet stopped smok¬ 
ing, and five months later she no 
longer complained of cold feet. 
Who says smoking is not hard on 
the body? 

What about non-smokers who 
complain of cold hands and feet? 
Nervous tension is a second im¬ 
portant cause of damaged circula¬ 
tion. Surgeons who operate on 
nerves have been able to cure 
some of these patients. They cut 
involuntary nerves of the sympa¬ 
thetic system, which are causing 
spasm of the blood vessels, 
especially of the capillaries. 

A friend of mine who suffered for 
years from cold hands and feet tells 
me that since having this operation 
performed he has had great relief 
and his legs now remain warm. 

But most persons may hesitate to 
undergo so radical a procedure, 
and many can get relief by simpler 
measures. 

Physical exercise, especially walk¬ 
ing, is most helpful in two ways. 
First, all voluntary-muscle exercise 
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acts as a shock absorber to lessen 
nervous tension. Fanners almost 
never take sleeping pills. They are 
reserved for doctors, lawyers, and 
boaneasmen. When the farmer 
who has been working in the field 
ajl day goes to bed at night, he’s 
off to deep at once. Second,' the 
way act of walking calls for a more 
Vigorous blood supply to the legs, 
thus they are warmed. 

Sun-bathing is good, for it im¬ 
proves calcium metabolism, and 
calcium properly absorbed and 
used by die blood tends to lower 
nervous tension. 

It is well to keep the limbs 
clothed fairly well if they tend to 
be cold. Even nylon stockings keep 
the legs much warmer than when 
they are left bare. 

Alcohol will dilate the blood 
vessels in the skin, and give a feel¬ 
ing of warmth. When used exces¬ 
sively, it dilates the vessels even to 
the extent of causing a “rum 
blossom.” But all such action only 
makes the legs colder at last, be¬ 
cause of the extra heat loss from 
this unnatural congestion of the 
skin vessels. 

A most effective but simple 
treatment that Is of great help in 
all cases of cold feet, including 
Buerger’s disease, is contrast bath¬ 
ing of the limbs, commonly known 
as alternate hot and cold leg baths. 
To give this treatment, fill two deep 
buckets with water. For one the 
water must be as hot as the patient 
can stand, and for the other, the 
water must be as cold as can be 
procured. You may wish to add a 
few ice cubes to this water. First 
immerse the legs in the hot water 
for about forty-five seconds, then 
plunge them quickly into the 
bucket of cold water for only 
fifteen seconds. Repeat the hot and 
cold for about twenty changes, or 
twenty minutes, finishing with a 


short dash of cold. Then dry 
quickly with some friction. Repeat 
this treatment twice daily if pos¬ 
sible. 

Is severe cases it will pay the 
patient to have tubs made so as to 
get the highest degree of efficiency 
in the treatment for the entire leg 
area. Have a tinsmith make leg 
tubs about twenty-six inches deep 
and one foot in diameter, to ac¬ 
commodate the leg and much of 
the thigh. These special tubs in¬ 
crease the effect of the treatment 
and result in greatly improving the 
circulation in the limbs. 

In comparison with the pavex 
boot, which is an air-tight solid 
boot with alternating pressure and 
vacuum for giving a treatment to 
improve leg circulation, I have 
found the alternate hot-and-cold 
leg bathing much more effective. 
The contrast bath stimulates the 
nerves that control the circulation, 
and thus gives far more permanent 
results than the pressure-and-relcase 
method. 

A graduated morning shower- 
bath, starting warm or hot and 
finishing with a short cold followed 
by a vigorous rub-down with a bath 
friction mitt or a dry Turkish 
towel, is a good way to start the 


day. This should be taken in a 
warm bathroom unless the person 
taking it is very vigorous. Massag¬ 
ing of the skin, especially of the 
arms and legs, with the palms of the 
hands slightly oiled, win give *£§ 
feeling of warmth and exhilaration, 1 1 
This may be done at the finish of 
the shower and towel friction. 

Keep the arteries soft. Follow a 
health regimen that will not permit 
hardening of the arteries. Use a 
diet high in vitamin C that would 
include much fruits and juices, 
especially citrus. Avoid a high- 
protein diet. Especially meat and 
eggs should be used sparingly, be¬ 
cause of their high cholesterol con¬ 
tent. Include in the diet whole- 
grain cereals that contain the germ, 
and many fresh vegetables and raw 
salads. 


A complete health programme 
of correct diet, plenty of exercise, 
fresh air, refreshing sleep and rest, 
pure drinking water, and the in¬ 
vigorating baths suggested will help 
not only cold hands and feet but a 
great many more ills human beings 
are afflicted with. Leave off the 
alcoholic beverages and tobacco 
you may have been indulging in. 
Try it for six months if you want 
to see what joyous, bubbling good 
health feels like. 
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SPARE PARTS 

FOR THE 


HUMAN BODY 


Dermot Canning 


T he transplanting of 

live tissue—bone, skin, arteries, 
and even nerves—from one 
human being to another is one of 
the most wonderful of rec ent devel¬ 
opments in medical science. It has 
helped to save ihe lives of countless 
people who would formerly have 
faced certain death, or, at best, 
many years as invalids. 

The best-known natural replace¬ 
ment pail i' the cornea of the eye. 
the clear membrane c over mg the 
iris of the eyeball. If yon break 
the window til unit house, yon get 
new glass to replace the old. Like¬ 
wise, if the '‘windows'' of (he eyes 
are damaged o< delei live, I hex can 
frecpicntly be icpl.ued In li.ins- 
planting good corneas taken liom 
the exes <>l other people ic-nallx 
after death. The i omens arc- stored 
in .1 rrliigeialed unit until lecjuiied. 

Research has widened the scope 
of naliir.il lepfac enients Ini the 
hum.in liodx. Hone storage 
“hanks," for instance, luxe alieadx 
proved indispensable for supplying 
hone to treat wounds, to lengthen 
arms and tegs shoitencd tn disease. 

Supplies for such suigiial stock¬ 
piles are usu.dlx obi.lined fiom 
"clean" amputations. The hone is 
scraped clean of flesh, fru/.cn dry 
and stored, British surgeons report 
that such stored transplants art* 
successful in about ltd per cent of 
eases. 

Bone from “hanks" does not 
ac tually rrrAx when transplanted in 
another hodv. It merely pro¬ 
vides a scaffolding along xvhich 
new bone grows. As nexv bone cells 


develop, the body gradually ab¬ 
sorbs the transplanted bone. 

Judging by the speed with 
which hospitals throughout the 
world arc establishing “bone 
banks,” it will not be long before 
every large hospital has its oxvjj 
refrigerated unit. 

Another recent development is 
the storage and transplanting of 
arteries, x\ hie h xvill make possible 
types of surgery never attempted 
before*. Tin* transplanting of arte¬ 
ries will prove invaluable to people 


The transplanting of live tissue 
from one human being to another 
is one of the most recent and 
wonderful advances made by 
medical science. It has helped to 
save many lives, and may yet 
make it possible to replace almost 
any defective organ of the body. 


who sutVer from weak arteries 
xx hie h, sxxelling into a large tumour, 
often tiling cm paralxsis. Another 
cimunciu ailment is tlie- diseased or 
blocked .cilery, xxlmlr may lead to 
gangienc. or death of the limb. 

l’rex icnrsly, all that could be 
clone in such eases xvas to remove 
the defective section of the artery 
and stitch the two ends together 
again ail operation xvhich rarely 
proved permanently effective. Now, 
the diseased artery can he removed 
and another, taken from store, in¬ 
serted in its place. Such operations 
have proved 85 per cent successful. 


and have brought hope to thou¬ 
sands suffering from artery dis¬ 
eases. 

Transplanting of arteries may 
minimise the danger of coronary 
thrombosis, or clotting of the arte¬ 
ries xvhich nourish the heart. This 
accounts for many thousands of 
deaths earh year. But the first 
attack rarely kills, and if the coro¬ 
nary artery could he removed after 
the first attack and replaced by 
another artery, it would he a great 
surgical achievement. Such an 
operation has already been per¬ 
formed on dogs, with remarkable 
success. 

The only source of arteries, of 
course, is from dead persons. The 
donor must hr under 45 years of 
age and free from infectious dis¬ 
ease*. When removed, the arteries 
are fio/eri in a special nutrient so¬ 
lution xvhich preserves them for 
rix months. 

As in the ease of bone trans¬ 
plants, such transplanted arteries 
do not grow, but provide a trellis 
along xvhich the body gradually 
deposits a nexv artery. 

Most research into artery trans¬ 
planting has been carried out at 
St. Mary's Hospital, London. It 
should be remembered, though, 
that it is still not a very common 
operation owing to the difficulty of 
obtaining arteries. 

F.ven more marvellous— when 
one considers their delicate nature 
- arc nerve replacements. When 
only severed, nerves can be “glued” 
together with special cement. But 
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when a section of the nerves is 
torn away completely—as so often 
happens in motor accidents—it 
must be replaced if paralysis is to be 
prevented. 

Nerves removed from a dead 
person within a few hours after 
death can be quick-frozen and 
later dehydrated in high vacuum 
and stored in steel containers until 
needed. Though the transplanting 
of nerves is still very much in its 
infancy, it requires little imagina¬ 
tion to realize the great benefits 
it is certain to bring. 

Much research has also been 
conducted into the preservation of 
cartilage, which is merely another 
name for the tough gristle found 
in various parts of the body. Carti¬ 
lage is used mainly in plastic sur¬ 
gery on noses and ears, and for 
other facial repair work. Previously 
it was taken from the patient’s own 
ribs or hip-bone and then trans¬ 
planted. But this necessitated two 
operations. 

Many attempts were made to 
store cartilage in much the same 
w'ay as other body tissues, but un¬ 
til recently its piescrvation was un¬ 
successful. Then it was discovered 
that if stored in a refrigerator in 
a special salt solution, which is 
changed weekly, it can be kept 
fresh for tw'o years. 

The noted London plastic sur¬ 
geon, Sir Harold Gillies made a 
great contribution to the develop¬ 
ment of transplanting when he dis¬ 
covered that cartilage taken from 
young cattle is quite as good as 
human cartilage. In four years hr 
performed 144 successful opera¬ 
tions with bovine cartilage. 

Just emerging from the experi¬ 
mental stage is the skin “bank.” 
Skin grafts arc essential if the vic¬ 
tims of serious burns and accidents 
are not to suffer humiliating sears 
for the rest of their lives. In such 
cases the damage is often so ex¬ 
tensive that" the unaffected portions 
of a patient’s body rarely yield suf¬ 
ficient dun for grafting. 
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Experiments have indicated that 
skin may be stored in a nutrient 
solution at a temperature just 
above freezing for about 10 weeks. 
The Medical Research Centre in 
Maryland, U.S.A., has also dis¬ 
covered that such stored skin pro¬ 
vides an excellent dressing until the 
patient’s own skin cells arc stimu¬ 
lated into growth and new skin 
gradually replaces the grafted skin. 

In the experimental stage is the 
storage and transplanting of kid¬ 
neys. Such an operation has been 


Ordinary table salt combined 
with two tested anti-malaria drugs 
may be the most effective means 
yet developed to rid the world of 
malaria on a permanent basis. 

The medicated salt was devel¬ 
oped by the United States Public 
Health Service and has already 
proved its effectiveness in extensive 
tests. 

It consists of ordinary table salt 
fortified with Daraprim and Chlo- 
roquine, two drugs which wide¬ 
spread experience has shown to be 
virtually 100 per cent effective in 
eradicating malaria and, when 
used continuously, in keeping pa¬ 
tients free from a recurrence of the 
disease. 

Now, it is reported, the World 
Health Oiganisation of thr United 
Nations (WHO) may test the anti- 
malarial salt on a world-wide Male 
in all malaria-ridden areas. 

The tests < onduetrd by the U.S. 
Public Health Service have shown 
that human volunteers, purposely 
exposed to multiple bitings by 
malaria-bearing mosquitoes, es¬ 
caped malaria sickness as long as 
they used the medicated salt, and 
for a comfortably safe period after 
they stopped using the salt. 

The amount of the medicated 
salt needed to control malaria is 
no more than the average amount 


successfully performed on dogs, 
and it should not be long before 
it can be performed on a human 

being. 

Modern surgery is constantly ad¬ 
vancing. Most premature deaths 
arc caused by a single weak link in 
the body’s complicated machinery. 
But thanks to developments in the 
transplanting of human tissue, it 
may be possible, in the not too 
distant future, to replace almost 
any defective organ in the body.— 
Birmingham Post. 


CONTROL 

of regular salt which a person uses 
daily in preparing and eating his 
food. 

When used by inhabitants of 
malarial areas, the medicated salt 
would simply be substituted for 
plain tabV salt. Its daily use in 
this manner, the testing programme 
has demonstrated, should keep the 
users permanently free of malaria 
sickness, no matter how many times 
in the past they have been bitten 
by malaria-carrying mosquitoes or 
how many times they may again 
be bitten. 

In its latest annual report, the 
WHO states that one of its prin¬ 
cipal current concerns is eradica¬ 
tion of malaria throughout the 
world. 

Previously, the WHO has con¬ 
ducted large-sc.de campaigns to 
control malaria, chiefly by the use 
of DDT to kill malaria-bearing 
mosquitoes. Now. however, mos¬ 
quitoes in many areas are becom¬ 
ing resistant to DDT and other 
insecticides. This means that in 
course of time these insecticides 
may no longer be able to wipe out 
the malaria mosquitoes. 

Due to this fart, the WHO is 
now planning the use of other 
malaria-control measures, among 
them the use of the new medicated 
salt. 


MEDICATED SALT MAY 
GIVE PERMANENT 
MALARIA 
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MAN 


.*«» * »*• i r ' . V - 


AGAINST 

MOSQUITO 


K. K. Duooal 


A TALL, erect man is guiding 
a nation-wide fight against 
India’s deadliest killer from 
a quiet apartment inside the Mala¬ 
ria Institute of India, New Delhi. 

Dr. B. Ananthaswami Rao, 
Director of the Malaria Institute, 
heads an army of men at war 
against malaria, India’s public 
health problem No. 1. The battle 
began five years ago. It entered a 
peak phase on June 1 this year 
when a multipronged attack was 
launched throughout the country 
-- in remote hamlets and far-flung 
villages by hundreds of combat 
squads, armed with DDT, sprayers, 
buckets and ropes, and determined 
to mete out remorseless death to 
the mosquito. 

Allies in the rampaign are the 
Government of India, the State 
Governments, the U.S. Teehnical 
Go-operation Mission (TOM) and 
the World Health Organization 
(WHO). 

“It is a big fight,’’ declared 
Director Rao. It has to be big be¬ 
cause the stake involved Is the full 
protection of the whole nation 
(some/390 million by 19611 
against the winged scourge. 

“Approximately 120,000 per¬ 
son n e 1—malariologists, doctors, 
sprayers, technicians and odd job 
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men—will be in action by 1960,” 
said Dr. Rao. “It is an enormous 
problem- -reaching some 230,000,- 
000 people in malarious regions by 
the end of this year,” added the 
Director. But the Government is 
determined to meet this big prob¬ 
lem in a big way. The goal is to 
eradicate the blight of malaria 
from the lives of the Indian peoplr 
in the next three years. 

Initial action will comprise an in¬ 
tensive spraying attack, launched 
throughout the country for three 
years. During the attack phase all 
homes and rattle sheds will be 
sprayed twice a year in areas where 
malaria presents a health problem. 
Some 230 units will be set up 
throughout the country. Each unit 
will take care of a block of 1,000,- 
000 people. In this way 230,000,- 
000 people will be reached and 
given full protection against 
malaria. An additional 160 units 



will operate in areas where malaria 
incidence is relatively low and con¬ 
stitutes no major health problem. 
In such areas only one annual 
spraying will be enough to provide 
adequate protection. 

The second phase—technically 
known as the surveillance phase— 
will begin in the third year of the 
attack phase and run thereafter 
for three years after withdrawal of 
spraying. This will mark the con¬ 
solidation of gains achieved. Spray¬ 
ing will be stopped and malaria 
officers and field personnel will 
keep a constant vigil over the mala¬ 
rious territories. Each house will be 
visited once a fortnight to check 
on fever cases. Blood slides of the 
sick will be taken and confirmed 
malaria cases given a radical treat¬ 
ment. The surveillance phase will 
end in 1963-64. 

What will be the position after 
the completion of the attack phase 
in 1960-61? 

Director Rao is optimistic that 
the results “should make a tremen¬ 
dous difference in the country’s 
life, if everything goes according 
to schedule.’’ But that is a big if, 
he cautions. “We are dealing with 
a sub-continent and the pro¬ 
gramme is so enormous,’’ he says. 
At the present stage it needs a 
bold man to predict with certainty 
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that ah the targets will be achieved. 
“This much is certain, however,” 
said Dr. Rao, "that malaria inci¬ 
dence will be reduced to such low 
limits after three years’ intensive 
spraying that local transmission 
will have ceased.” This alone will 
be a capital gain, indeed. 

Director Rao’s cautious optimism 
is reinforced by the progress made 
in the past five years of the opera¬ 
tion of the National Malaria Con¬ 
trol Programme. 

“Spectacular results were a- 
chieved in the States of Delhi, 
Bombay, Mysore and Bengal,” he 
revealed. These states, however, 
had the benefit of well-established 
organisations and had going pro¬ 
grammes before the National Ma¬ 
laria Control Programme began in 

1953. 

Citing the example of Delhi, the 
Director revealed that in one mili¬ 
tary area of Delhi malaria mor¬ 
bidity at one time used to be 1,100 
for every 1,000 soldiers (“some sol¬ 
diers had more than one attack”). 
“Today the morbidity rate is 0.06 
per 1,000 in the whole of Delhi 
State,” he said proudly. 

In Bombay’s intensely malarious 
areas, the spleen rate used to be 
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80 to 90 per cent. Today it is nil, 
added Dr. Rao. 

In one region of Mysore, con¬ 
tinued the Director, comprising a 
population of 1,000,000, malaria 
control operations have been with¬ 
drawn and the population is under 
surveillance, thanks to the good 
work of the malaria organization. 

In Terai, Uttar Pradesh, once 
a death-trap for cultivators, barren 
jungle has been converted into a 
big blooming farmland. Some 50,- 
000 acres have been reclaimed and 
this area, once exposed to disease 
and poverty, is today a “prosper¬ 
ing colony.” 

In Kamal District of Punjab, 
in three tehsils where malaria con¬ 
trol measures were taken, more 
than 11,000 new acres were 
brought under the plough and 
paddy yield considerably raised. 

In terms of monetary gains, in 
one rural sector in Mysore, every 
individual was richer by Rs.29.4 
after two years of control opera¬ 
tions. This area was a perennial 
prey to malaria and local farmers, 
invalidated by the fell disease, had 
to import hired labour from neigh¬ 
bouring states at the time of plant¬ 
ing and harvesting. Today the 
same farmers are fitter and 
healthier and are able to do all the 
sowing and harvesting themselves. 
No outside labour is imported. 

And such examples can be mul¬ 
tiplied. 

On an all-India basis, in 1953 
when the National Malaria Con¬ 
trol Programme was started, mala¬ 
ria casualties touched 63 million. 
Today the casualty rate is down to 
21 million. 

“What do you think of the 
TCM role in malaria control?” I 
asked the Director. Dr. Rao said 
TCM’s interest in the promotion 
of the programme goes beyond 
mere allocations of large sums of 
money, insecticides and jeeps. 
“TCM has made possible the visit 
of Indian technicians abroad 



through awards of fellowships. 
Thus the latest techniques in the 
malaria fight adopted in foreign 
countries have been learnt by our 

men. 

“TCM also sponsored the visit 
of an appraisal team comprising 
two U.S. malariologists and one 
British doctor in early 1957. The 
team went round the country, 
made an on-the-spot study of our 
set-up and made a critical appraisal 
of our malaria control programme. 
Their observations have been quite 
helpful.” 

TCM has been associated with 
the malaria control programme 
since its inception. To the new 
eradication programme TCM has 
pledged $37 million in the next 
three years. 

TCM’s friendly co-operation has 
been appreciated by all those as¬ 
sociated with the malaria control 
programme, Director Rao said. He 
referred to Health Minister Kar- 
markar’s speech in December last 
year (at the time of the signing 
of the eradication project agree¬ 
ment). Mr. Karmarkar spoke of 
TCM’s “substantial contribution 
in the great venture” and said he 
hoped that the “great step they 
were taking would bring the two 
countries closer than ever before.” 
The Minister’s tribute sums up the 
“general feeling,” Dr. Rao con¬ 
cluded. 
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GANESH’S GUNPOWDER PLOT 


Ivy R. Doherty 
(Concluded j 

Hr emptied the gunpowder in somewhere, Ganrsh thought, and 
one pile, the shot in another, and minutes later he discovered the ter- 
thc 1 fit wads in the third. He knew rible truth. His eyebrows, his eye- 
what he would do with the shot lashes, and the front part of his 
after the very first glimpse. It hair had vanished. Horrors! What 
would he wonderful for his rata- questions would the fellows ask to- 
pult! As for the felt well, that morrow .* What would Mother and 
could wait! Dad sa\? 

The gunpowder: 1 Ah, the gun- He'd better get home quickly 
powdei! Ganesh lairly oozed with and put some salve on his face, 
delight at the thought of it. He But no, how <oiild he, looking such 
held as nun h of the pret ions pow- a flight. 1 He wished the stream 
der in his right hand its he could would stay still a minute so he 
without losing am, and beginning tould glimpse himself in its clear 
in the tentic of the nick, steered depths, hut it would not oblige, 
the sit cam of gimpowdci round Then he heard Balm giving the 
and round until lie had a trail of jackal < all that meant he had fin- 

it built tight out to the edge. islted his work and eould spend a 

Ganesh’s idea was tins: He hit of time with his pal. Somehow 
would set a lighted malih to the Ganesh i unitin'! put his lips to- 
(cnlrc where he had commenced get her long enough to answer, 
his powder trail and as it hurnt-d. What would Balm say if he found 
it would hum slowly and gradually him? 

to the otitri edge. The cnjoynirnt Balm sniffed the air. He smelled 
would he in watching the fire lit k gimpowdci and suspected trouble, 
along the t hales to the rock's edge. Ganesh’s mother had said he was 
Not everyone »otild make a fire down at the stream, and Ganesh 
run aionnd in tireles, Ganesh had not responded to the call, 
boasted to himself. Something must he wrong. 

He hent over his latest master- Balm raced to the stream. And 
piece, so that when he struck the there was Ganesh a sight to bc- 
ritatdi it would light without the hold! 

breeze Blowing it out. It lit, all "What happened?” Babu de- 
right, anil likewise did the powder, mantled. 

Whoof! Whnnf! it snorted, hut Ganesh had to tell him, hr was 

very contrary to Ganesh’s plans, so insistent. 

For the whole trail exploded in What a laugh! Babu hadn’t en- 

onc blast. joyed anything so much in a long 

The flames licked at Ganesh’s time. But he was practical too, and 
face and in a moment it was sting- asked Ganesh what he intended to 
ing cruelV/. lie turned his face this clo next. Ganesh admitted he 
way and that, begging the breeze ought to go home, but he simply 
to soothe his distress. There was a couldn’t face his mother, so the 
strong odour of singed hair about boys worked out a scheme. They 


would eat at the stream, then Babu 
would help Ganesh slip into the 
house and get to bed without being 

seen. 

The eating worked out fine, for 
Babu ran home to get the food. 
And by careful strategy Ganesh 
managed to reach his bedroom un¬ 
noticed. But the moment of reve¬ 
lation came, finally, as it had to. 
The bedroom door suddenly 
opened and there stood Mother! 

“Mercy!” she cried, throwing up 
her hands. “What on earth have 
you been up to now?” 

Ganesh muttered something 
about an experiment, but Mother 
wasn't impressed. She raced for the 
salve, and a grateful Ganesh, close 
to tears, made no protest as she 
soothed his face. 

It was while Mother was apply¬ 
ing this cooMng balm, that Ganesh 
saw in his mind a picture of the 
girls at school tittering about his 
new haircut. And thinking of that 
reminded him of a “think before 
>oii act” story he had once read. 

It appealed to Ganesh that may¬ 
be a little thinking about what 
might go wrong with some of his 
ri'ky adventures, before he started 
on them, might he a good policy 
in the future. And if he were liable 
to forget, the gunpowder plot 
would always serve as a faithful 
reminder. 


Microphone Inside Heart 

Records Sounds 

A tiny microphone that goes in¬ 
side the heart to record the beat¬ 
ing sounds and gives valuable new 
medical information has been de¬ 
veloped at the Philadelphia Gen¬ 
eral Hospital in the United States. 

The sounding technique, called 
intra-cardiac phonocardiology, uses 
a small catheter like that used for 
the blood pressure recordings taken 
during regular heart catheteriza¬ 
tion. A microphone, measuring less 
than one-sixteenth of an inch in 
diameter, is placed in the tip of 
the catheter tube and guided into 
the various chambers of the heart 
The sounds picked up there are 
then amplified and recorded on a 
tape recorder.— U.S.l.S. 

Thi Huald or Burnt, Scptcmbh 1938 
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HEALTH PROBLEMS 

OF 

CITY CHILDREN 


H EALTH problems of City 
children, particularly in 
rapidly-growing countries 
where industrialization is starting, 
are reported as “very serious” and 
international assistance should be 
given to cope with this situation. 

This was one of the recommend¬ 
ations of the Joint Committee on 
Health Policy of UNICEF and the 
World Health Organization 
(WHO), under the chairmanship 
of Colonel M. Jafar. The Com¬ 
mittee, whose members are drawn 
from the Executive Boards of the 
United Nations Childicn's Fund 
and WHO, examines proposals for 
health programmes of benefit to 
mothers and children undertaken 
under the technical guidance of 
WHO with equipment and supplies 
coming from UNICEF. 

So far the two organizations 
have given major emphasis to the 
development of mother and child 
health services in rural areas, but 
the situation existing in cities and 
towns in this respect is giving rise 
to grave concern, according to a 
WHO report presented to the 
meeting. 

The Dangerous Town 

“The municipal authorities arc 
frequently incapable of providing 
suitable housing, health and social 
facilities for the influx of new¬ 
comers, and very often receive no 
assistance from their governments 
in this respect,” says the report. 
“The new population is often 
crowded into fringe areas skirting 
the cities and lives under hygienic 
conditions worse than those exist- 


Joint UNICEF-WHO Committee 
on Health Policy examines future 
programmes 


ing in the villages. There arc no 
opportunities for the families to 
produce their own food. There is 
likely to be greater overcrowding, 
as well as lack of sunshine and fresh 
air. The mothers acquire a 
sophistication often of a harmful 
sort, such as the use of minute 
quantities of patent infant foods 


and, in general, a tendency to give 
up traditional ways of feeding and 
caring for children, at the same 
time not having the understanding 
or the financial means to follow 
modern methods. The general 
transition period for workers from 
rural, agricultural life to that of 
wage-earners in towns is a difficult 
one. 

“A pediatrician who had an 
opportunity to study rather large 
groups of children in a rural area 
and in an ui ban slum in an Indian 
(Continued on p. 31.) 



R. Krubnan 


“Village children art often healthier than city children." 


Tm Hhau or Huuk, September 1958 
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FRUIT CUP 


J HOMEMAKERS’ HELPS 


FRUITS 


F RUITS, more than any other 
products of the soil, receive the 
beneficent influence of light, 
air, and heat. Of all the foods we 
have, fruits, nuts and grains are the 
most perfect, and when used with 
intelligence, form an ideal diet for 
the human being. The Holy Bible 
records that when God made man 
he gave him as his food, the fruits, 
the nuts and the grains. It was only 
later after man sinned that he was 
given the leaves and the tubers. 
Fruits should be given the first place 
in our selection of foods 
because they keep the blood 
alkaline and in normal condition. 
Fruits are the most conducive to 
health and longevity. In the study 
of food it has been found that 
many alkaline elements arc chemi¬ 
cally combined with fruit acids 
which act as natural laxatives by 
promoting the action of secretory 
glands. Compared with cereals 
fruits arc far superior with regard 
to the chemical contents of potas¬ 
sium, calcium, iron and phosphorus, 
the elements in which most of us 
arc deficient. It is interesting to 
note that it is impossible to live ex¬ 
clusively on a diet of fruit. This is 
because fruits are deficient in pro¬ 
tein and fat. Nuts and nut butter 
may be used to supplement fruit in 
making up this deficiency. 

Scientific experiments have 
shown that fruit is a roost excellent 
source of anjfnal heat and energy, 
but one iriust always discriminate 
between sugar as it exists in fruits 
or succulent plants and the refined 


sugar of commerce, or glucose 
made from corn starch. While their 
chemical composition is similar, 
fruit sugar is closely associated with 
the alkaline elements that are 
essential for neutralizing the acid, 
whereas it accumulates in the 
human system as a result of oxida¬ 
tion. We find sugar is stimulating 
temporarily, but it cannot maintain 
the life processes of the body. It has 
been found that when the body is 
fed on devitalized foods such as 
refined sugar, it will break down 
sooner than when subjected to a 
fast. 

It is true that fresh fruits do not 
possess some of the nutritive value 
of the more concentrated cereals, 
legumes or nuts, but they arc 
nevertheless indispensable for main¬ 
taining health and longevity. 
Money spent on fruit is a good 
investment, which will return to us 
ample dividends by increasing our 
vitality. When fresh fruit is not 
available, dried fruit should be used 
in preference to tinned fruit. 



1 cup Cantaloupe, cut in small 
balls 

1 cup diced unsweetened pineapple 
1 cup diced oranges 
1 cup cherries (remove pips) 

Mix all together, pour over it 
one-half cup of unsweetened pine¬ 
apple juice and chill. Serve on a 
half shell of cantaloupe. 

FRUIT SOUP 

1 cup water 
/■z cup honey 

3 cups prune juice 

2 cups unsweetened pineapple juice 
l /3 cup of lemon juice 

Cook water, honey, prune and 
pineapple juices until they boil. 
Add lemon juice and grated pine¬ 
apple. Serve hot or cold, as desired. 
May be served on toast as a 
delightful breakfast dish. Other 
combinations are equally good. 

GRAPE-FRUIT AND PINEAP¬ 
PLE SALAD 

Place on a nest of crisp lettuce 
leaves whole sections of grape-fruit. 
Remove all the bitter membranes. 
Alternate with half slices of pine¬ 
apple and stuffed dates. 

RUSSIAN SALAD 

8 slices of pineapple cut in cubes. 

I /i cups finely shredded cabbage 
'4 cup lemon juice. 

Mix lightly, serve on four lettuce 
nests. Serve with Russian dressing. 

RUSSIAN DRESSING 

To y 4 cup of lemonaise add one 
hard boiled egg yolk chopped fine. 
Add one tablespoon chopped green 
pepper, I /3 cup thick tomato 
juice and a pinch of salt. 
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LEMONAISE 


TABLE OF MEASURES 


Break one egg into a bowl or 
mixer. Beat till the egg is broken up. 
Add hot oil, a few drops at a time 
and beat vigorously with egg 
beater. Never add more than a 
tablespoonful at one time. Con¬ 
tinue beating until the dressing 
comes thick and stiff. The more 
you beat it the thicker it will be. 
When very stiff add gradually the 
juice of one small lemon, and *4 
teaspoonful of salt. This leinonaisc 
makes a rich dressing and the 
foundation for many hearty salads. 

LEMON PIE FILLING 

2*4 cups boiling water 

1 cup sugar 

*4 cup flour (white) 

2 tablespoons butter 

2 tablespoons corn flour 

3 eggs, separated 
*4 teaspoon salt 

*4 teaspoon grated rind of lemon 

4 to 6 tablespoons lemon juice 
Mix the flour and sugar with a 

little cold water. Add to the boiling 
water and the butter, stirring 
vigorously. Cook until clear. 
Remove from the fire and pour a 
little of this cooked mixture, over 
the beaten egg yolks. Mix all 
together and cook for another two 
minutes. Allow the filling to cool a 
little before pouring into a baked 
pie or flan crust. 

Make a meringue by beating the 
egg whites very stiff. Add 3 table¬ 
spoons sugar and beat a little 
longer. Pile over the filling and put 
into oven for 15 minutes, or until 
the topping browns slightly. Serve 
in wedge-shaped pieces. 

CHEESECAKE 

3 tablespoons butter 
1 cup toast crumbs 

5 tablespoons icing sugar 

1 cup sugar 

5 tablespoons white flour 
/t teaspoon salt 

2 cups dry cottage cheese 
1 cup cream 

4 tablespoons lemon juice 

Thi Huuu or Hxalth, Sermon MSI 


54 teaspoon grated lemon rind 
4 eggs, beaten till fluffy 

Spread an 8-inch baking pan 
with the butter. Mix the toast 
crumbs with the icing sugar. Save 
4 tablespoons for the topping. 
Sprinkle the remaining crumbs over 
the butter, covering the bottom 
and sides thoroughly. 

Into a basin measure the sugar, 
flour, and salt. Mix well. Add 
cheese. Stir in 1 cup cream. Add 
lemon juice, rind, and beaten eggs. 
Pour this cheese mixture into the 
baking dish and sprinkle top with 
the crumbs you saved. Bake at 
32° F. (slow) for one hour. Cool, 
cut in wedges. 

REFRIGERATOR ICE CREAM 

1 tablespoon flour 

1 cup sugar 
3 eggs 

J4 teaspoon salt 

2 cups milk 

1 cup cream 

3 cups milk cooked down until one 
cup is the result 

2 teaspoons vanilla 

Make custard with 2 cups milk, 
flour, sugar, and eggs. Cool and 
add salt and vanilla. Freeze 
slightly. Whip cream slightly. Whip 
cooked down milk which has been 
in refrigerator for at least 48 hours. 
Fold both cream and whipped 
milk into partially frozen custard. 
Continue freezing, beat with a 
spoon 2 or 3 times while freezing. 
Chocolate, nuts, or crushed fruit 
may be added. 

CARROT ROAST 

2 cups cooked rice 

1 cup ground peanuts 

2 cups milk 

3 cups grated raw carrots 

1 grated onion 

2 eggs 

2 tablespoons butter 
*4 teaspoon seasoning 
2 teaspoons salt 

Mix together, place in oiled loaf 
pan, and bake in a medium oven 
for one hour, Serves 10 people. 


60 drops equals 1 teaspoon 

3 teaspoons equals 1 tablespoon 

4 tablespoons equals 54 cup 

1 8-oz. cup equals 54 pint 

2 cups equals one pint (8-oz. cup) 

1 8-oz. cup butter, sugar, or milk 
equals 54 pound 

2 cups white flour equals 54 pound 
9 large eggs equals 1 pound 

1 rounded tablespoon butter 
equals 1 oz. 

16 tablespoons equals 1 cup 


A TOOTH 

(Continued from p. It.) 

The family physician or the ob¬ 
stetrician will usually prescribe 
additional calcium if he fears that 
the patient is not getting enough 
in dairy products and vegetables. 

No pregnant woman who takes 
proper care of herself—who prac¬ 
tises good oral hygiene and if neces¬ 
sary counteracts the bad effects of 
gingivitis by proper treatment dnd 
a visit to her dentist at least once, 
and preferably twice, during her 
pregnancy- needs to lose a single 
tooth. Any mother-to-be on a pro¬ 
per diet, including adequate cal¬ 
cium and properly fluoridated 
water from the fifth month of 
pregnancy onward, can be sure that 
her child will have as good teeth 
as possible. This is true even in 
repeated pregnancies. 

Contrary to public opinion, there 
is no reason why pregnant women 
should not have restorative dental 
work done. If extractions are 
needed, they may be done. The 
dentist will usually consult the 
patient’s family physician or 
obstetrician before doing any heavy 
or extensive work. 

If someone tells you that every 
baby you have will cost you a tooth, 
he is mistaken-- unless you choose 
to neglect modern dental care, 
which proves this idea to be ob¬ 
solete. 
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CHILDREN SAFER 

(Continued tram p. 17.) 
developments in which a pro¬ 
minent part was played by Dr. 
Ernst. J. Lederle, founder of 
Ledcrlc Laboratories Division, 
American Cyanamid Company, 
one of the world’s principal 
pharmaceutical producers. 

Another example is whooping 
cough, or pertussis. Once a scourge 
of small children especially, inci¬ 
dence of whooping cough has been 
considerably reduced in many areas 
of the world by systematic immu¬ 
nization of young children with 
pertussis vaccine. 

Still another instance is smallpox. 
In countries where smallpox vac¬ 
cination is compulsory, the number 
of cases of this once dreaded dis¬ 
ease has been reduced literally to 
the vanishing point. 

An exceedingly important part 
in the treatment of childhood dis¬ 
ease has been played by modern 
“wonder drugs,” particularly the 
antibiotics and the sulfas. The first 
sulfa drug, sulfanilamide, was in¬ 
troduced in l«nr». Penicillin, the 
first widely useful antibiotic, was 
a development of World War II. 

Since then, scientific research 
has steadily extended the range of 
the “wonder drugs” and widened 
their usefulness. Important new 
sulfonamide drugs have been de¬ 
veloped by the American (lyana- 
mid Company: the latest Lederle 
sulfa development, Lcdrrkyn, pro¬ 
vides a long acting anti-infective 
that is used in doses several times 
lower than with any previous sul¬ 
fonamide. 

Similarly, penicillin has been fol¬ 
lowed by a wide array of unique 
new antibiotics. One is streptomy¬ 
cin, the first genuinely effective 
drug for the treatment of tuber¬ 
culosis. Others are two discoveries 

of Lederle Scientists: Aurcomvcin 

/ ‘ 

chlortetracycline, the first broad- 
spectrum antibiotic, an agent ef¬ 
fective against more than 60 dis- 
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cases, and Achromycin tetracycline, 
the broad-spectrum antibiotic cur¬ 
rently in widest use. 

The. value of the antibiotics, and 
sulfa, and other “wonder drugs” 
in safeguarding child health lies 
especially in their effectiveness 
against serious respiratory infec¬ 
tious. Tuberculosis, for instance, is 





a particular hazard in young chil¬ 
dren; TB death rates among 
children declined sharply following 


introduction of modem methods of 
combating the disease. 

Still another child killer against 
which the “wonder drugs” are ef¬ 
fective is rheumatic heart disease. 
It is a consequence of rheumatic 
fever, which is itself a sequel to 
throat infections involving the 
streptococcus germ. The “strep” 
germ is extremely susceptible to 
either antibiotic or sulfonamide 
treatment. Adequate therapy of 
“strep” throat infections with either 
type of drug has been shown re¬ 
peatedly to be an important 
measure in the prevention of rheu¬ 
matic fever. 

The “wonder drugs” are also 
often dramatically effective against 
meningitis, pneumonia, and even 
more dangerous complications that 
can follow “mild” infections like 
colds, influenza or measles. Such 
complications include mastoiditis, 
acute infection of an area of bone 
behind the ear. Many of these dis¬ 
eases and complications are more 
frequent among young children 
than adults. Deaths from them, 
once common, have been greatly 
reduced since the development of 
the “wonder drugs.” 


WHAT SHALL WE EAT? 

(Continued from p. IS.) 
cost. The protein and other defi¬ 
ciencies cannot be easily overcome 
by creating overnight a thriving 
cattle and dairy industry. But they 
can perhaps be overcome in time 
by improved processing, distribu¬ 
tion and preparation of the foods 
available, together with the addi¬ 
tion of strategic food elements-of 
small bulk but major dietary im¬ 
portance, some of them possibly 
synthetic. Systematic planning, 
rigorous control, vigorous public 
education, coupled with an effort 
to push total production as fast as 
possible, should reduce greatly the 
dietary factor in Indian mortality. 
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Where does she get 
all that energy?* 



Ihe answer is simple — 
from her food, of course l 
Munni hasn't thought about thing- '■ ic 
energy or diet — she just knows si c ktls 
good, and playtime is much too slits.: H..t 
Munni’s parents have made sure t-r. 
the right foods every day. They kt .,* : 
balanced diet helps to keep their chdd 
healthy and happy. 

A great deal of Munni’s energy comes 
from the fats in her food. Doctors 
recommend at least 2 ounces every 
day for both growing children and 
grown-ups. Fats prosidc 2J times 
as much energy as wheat or rice 
and arc carriers for Vitamins A and 
D. Munni's mother cooks with dalda 
Vanasputi — she knows that 700 
International Units of Vitamin 
A and 56 of Vitamin D are 
added to every ounce of dalda. 

Both vitamins arc essential for sound 
health and growth. Besides this. Vitamin A 
keeps the eyes and skin clear, and Vitamin D 
builds straight limbs, strong bones and teeth. 
dalda is manufactured under scrupulously 
hygienic conditions, and comes fresh to the 
home in sealed tins. People who use dalda rely 
on its wholesome qualities and vitamin content 
to add extra nourishment to their meals. 


DALDA brand VAN AS PAT I 

More than a cooking medium — a food 

, , • * 1 < ■. 

»L. <Sd-XM 
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THE LIFT OF LAUGHTER 

Harry Moyle Tippett, M.A. 


T HE ANCIENT framer of 
proverbs who wrote, “A merry 
heart maketh a cheerful 
countenance” probably knew no¬ 
thing about psychosomatic medi¬ 
cine, but his observation would 
make a good wall motto for every 
office, shop, and eating place in the 
land. The laughing heart is 
reflected in the face, and radiates 
good cheer wherever people 
mingle. It gives zest to the morning 
and joy to the retreat front labour 
at the end of the day. 

Some modern wag has said that 
this is the ulcer age. From the 
strain, anxiety, and gloom on too 
many faces, one would be almost 
persuaded to agree. Modern ten¬ 
sions commandeer the sixteen facial 
muscles it takes to frown, and the 
four that provide a grin haven’t a 
chance. Yet there is real therapy in 
an honest laugh that brightens the 
torpid livot .util the lustteless eye. 
The inimitable Hatton Rees Pogue 
wrote: 

“When trouble loinmemes, don’t 
stop at expenses. 

Don’t figure on hoarding your 
days, 

llul get out and after the lifter of 
laughter. 

And fashion your growls into 
praise.” 

It takes intelligence to turn our 
feelings inside out and sec what 
makes us tick. Usually there’s a 
laugh waiting to be born. Self- 
analysis is one of the most stimulat¬ 
ing sources of amusement to the 
person who discovers that his 
motives in a certain direction are 
fooling him -that his reasons for 
courting the next-door widow are 
mercenary instead of romantic, and 
that the. person be thought he hated 
is the one he most admires, for in¬ 
stance. Fortunate is the person who 
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can laugh at himself when others 
discover to him his false front. 

A hearty laugh which reaches 
down and stirs abdominal peris¬ 
talsis, is all too rare. It comes from 
serene adjustment to life and its 
problems. It means that one has 
ability in assessing life’s true values. 
Such a person is sympathetic with 
those struggling with misfortune. 
He never laughs at another’s 
handicap or moral failure. He 
never laughs at unchastity and 
marital infidelity. He finds no 
humour in sacred things. 

Let’s wheel out our laugh equip¬ 
ment now and then for a salute to 
all who triumph over handicaps 
and ill fortune. In laughter, says 
Pogue again 

“There’s a balm for the weary, new 
life for the dreary, 

A ransom for kidnapped smiles; 
There’s a surcease of sorrow, new 
hope for tomorrow. 

And a slafTfor the long lonesome 
miles.” 


CANCER AND POLYPS 

(Continued from p. 13.) 

diarrbu-a, or sometimes by weak¬ 
ness, ananiia, and a lump in the 
right side. Diagnosis is dependent 
on the examining finger, the proc¬ 
toscope, and the X-ray. If diag¬ 
nosed early and treated adequately 
by surgery, the cure rate should be 
as high as 73 per rent. X-ray 
therapy has not proved to he of 
help in cancer of the colon. The 
majority of patients are restored to 
their normal occupation and way 
of life after surgery. The removal 
of polyps Ix'fore they have become 
malignant will do much in prevent¬ 
ing this disease. In cancer of the 
colon, as in other types of cancer, 
one should take no chances with 
quacks, nostrums, or worthless in¬ 
jections, but should go to a well- 
qualified physician upon the first 
sign of abnormal symptoms. 


THE EDITOR TELLS 

(Continued from p. 4.) 
calories than milk, both the protein 
and the butterfat in the milk help 
to satisfy the appetite.” Then the 
doctor suggested that it would be 
a good thing if she would persuade 
her husband to drink a half pint 
of milk during his office breaks 
instead of taking the cool drinks. 

The doctor advised the young 
lady to give her husband milk and 
eggs for breakfast and suggested 
that if he had a good filling break¬ 
fast, he would not want such a 
heavy lunch. 

However, as they studied the 
husband’s dietary habits, it was 
found that it was at dinner time 
that this well-meaning young lady 
was actually killing her husband 
with kindness. You see, she was 
rooking large portions, in fact too 
much. Not only that, she was en¬ 
couraging him to cat everything up 
so that she wouldn’t have to bother 
with left-overs. She admitted that 
if there was just a little left in a dish 
she would put it on his plate, even 
though he said that he didn’t want 
it, and that he actually sometimes 
seemed to resent her doing this. 
But Ix ing a good husband he has 
always eaten what she has put on 
his plate. 

The doctor nodded knowingly 
and advised her to cook less and 
not to insist on his cleaning up the 
last bit that was left, but instead she 
should learn how to disguise the 
left-overs so that they could be 
used the next day. Very earnestly 
he said, “Do not fool yourself into 
thinking that it is economy to 
fatten your husband.” 

This young wife found a genuine 
satisfaction in baking. To take 
flour and eggs and shortening, pro¬ 
duce a beautiful cake or some 
biscuits which just melted in one’s 
mouth made her happy. She 
flattered herself that she was a good 
wife because her dessert creations 
were not only delightful to look at, 
but delicious to the taste. 
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The doctor said, “I agree that 
pie and cake taste good. But a Jot 
of calories are concentrated in the 
pie crust! It’s true you could make 
the pie filling without the crust, and 
serve it like a pudding, and you 
could try serving the cake without 
any icing on it.” But at this the 
young lady wrinkled her nose and 
finally suggested that she thought 
perhaps plain fruits would be the 
best dessert, but then she said “but 
that is so simple! I want to do 
something for my husband!” 

But the doctor frowned again 
and she added hastily, “Well, I’ll 
make some fruit gelatins and I’ll 
make them so fancy that he won’t 
even want to put cream on them!” 
Then they agreed that she could 
serve unfrosted cakes. She could 
put some nuts into the cakes, and 
leave off the sugar and butter 
icings. Then they decided too that 
she could continue to make her own 
bread and use some milk in it and 
some egg to make it even more 
nutritious while not necessarily 
adding greatly to the caloric value 
of the bread. 

The doctor wanted to know 
what the husband usually did after 
supper. And it was found that he 
had fallen into the habit of saying, 
“With such a good home, why 
should I go out?” And so they 
usually spent the evening rather in¬ 
actively, reading, or listening to the 
radio or visiting with neighbours 
and had dropped their earlier 
practice of going for long walks 
and taking up other forms of 
exercise in the evening. 

The doctor said, “Yes, that’s 
what happens when you cat too 
much for dinner.” He continued, 
“Not only do you add calories but 
you are so full that all you want 
to do is to sink into some easy chair 
somewhere. I am sure that you will 
find that when your husband gets 
a good breakfast, and a moderate 
lunch and dinner, he will be in¬ 
terested in activities again in the 
evening.” 

The Herau op Health, September 1958 


The doctor advised that she 
should encourage her husband to 
go back to his team and continue 
to play with the sports group that 
he had been associated with before 
they were married, so that he could 
keep his body in better physical 
trim and work off that excess fat 
that has been placed on his body 
by her good intentions. 

This real incident has been re¬ 
counted for you in order that you 
might see how easily a well-mean¬ 
ing, but uninformed young lady 
can injure her husband’s health to 
such a degree that she is actually 
shortening his life, and, as the 
doctor said, it is believed now that 
every five pounds of overweight 
shortens a person’s life by about one 
year. 

This being so, how important it 
is that men and women give more 
careful attention to the things that 
they eat and to the things that they 
do so as to keep their bodies in good 
physical condition that they may 
truly enjoy living out their allotted 
three score years and ten. 

If you really want to get rid of 
your husband, feed him! Make, 
him fat! Tell the cook to serve only! 
the very rich foods. Every five 
pounds you can add to his weight 
will get rid of him a year sooner! 

Husbands beware! Don’t let 
your wives kill you with kindness! 


YOUR MEMORY 

(Continued from p. 6-) 

man or young woman who desires 
to achieve success in his or her 
school work should make a very 
sincere and decided effort to con¬ 
trol and discontinue personal habits 
of impurity, which though very 
common, are highly injurious to 
the individual in many Ways. 

A good mind is a great treasure, 
but a good mind without a strong 
healthy body is pathetic. It will be 


of very little value to the individual 
to achieve success scholastically if 
in so doing his health is ruined and 
he is physically incapable of mak¬ 
ing the best possible use of his abi¬ 
lities. 

The subject of the development 
of memory power has been dealt 
with in many books, but I believe 
that the key to the secret of the 
development of a strong mind in 
a strong body is contained in one 
sentence recorded years ago by 
King Solomon when he said, “The 
fear of the Lord Ls the beginning 
of wisdom.” 

How can anyone lay claim to 
true wisdom and understanding, so 
long as he ignores the requirements 
of his Creator? 


HEALTH PROBLEMS 

(Continued from p. 25.) 

city, found that the urban children 
were at a disadvantage,” the report 
continues. “He found that the 
prevalence of intestinal worpis, 
rickets, tuberculosis, diphtheria, 
whooping cough and severe 

I malnutrition were greater than 
among the rural group. These and 
other very serious health problems 
among children living in crowded 
city areas arc reported from all parts 
of the world. The relative health 
status of children living under such 
circumstances and those in rural 
areas will, of course, vary from 
country to country. Their special 
problems are worthy of further 
study, and in many cases it is likely 
to be found that services directed to 
solve such problems are just as 
deserving of international support 
as services to rural areas.” 

Need for trained personnel 

The Joint Committee also stated 
that “trained personnel are the very 
heart of maternal and child health 
programmes,” and that it is the 
training activities jointly assisted 
by UNICEF and WHO which 
have the decisive influence in the 
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expansion and Improvement of 
health services for these particu¬ 
larly vulnerable groups of the the most important causes erf sick- life. The Joint Committee recom- 
population. Continuing emphasis ness and death in young children, mended therefore that greater 
should be given to training phy- Diets lacking protein are particu- emphasis be given to this problem 
sicians, nurses, midwives, tradi- larly dangerous at the time of in the health programmes under* 
tional birth attendants and other weaning, they are associated every- taken jointly by UNICEF and 
auxiliaries. where with high mortality rates in . WHO. 
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OVERWEIGHT YOUTH: Ques.- 
I am 17 yean old. 1 weigh about 100 
pounds, and am only 4'3" tall. Can 
you please suggest some diet, exercise 
or medicine to reduce my fat and help 
me to grow taller? 

An*.—Your shortness of stature 
may be hereditary. If your parents 
are short, you naturally would be 
short However your obesity r.iay be 
due to some glandular disfunction. 
You should be examined by a com¬ 
petent physician to determine this 
factor, otherwise I would suggest that 
you go on a special reducing diet of 
900 calories. You should avoid the 
use of rice, potatoes, butter, nuts, 
cakes and sweets and rely totally on 
fruit, vegetable, milk and eggs. 
Regular daily exercise and playing 
games will also be of help. 

? 

UNDERWEIGHT 8s EYES 
SENSITIVE TO LIGHT: Ques.—I am 
6 feet tall. My chest measurement is 
32" and I weigh 140 pounds. My eyes 
are very sensitive to light, heat etc. 
If I change sun glasses, or my food is 
a bit over-spiced, water at once comes 
in my eyes. I have seen an eye 
specialist and he has given me advice. 

Ans.—Since you have been to an 
oculist and no defect has been found 
in your eyes, the only thing that I 
could suggest is hot and cold boric 
compresses on your eyes twice a day 
There is a slight possibility that your 
tear ducts are secluded and the tears 
do not flow through the proper 
channel. 

Underweight sometimes runs in a 
family. Of course in your case it may 
be primarily due to hyper-activity of 
glands of internal secretion, most 
probably thyroid. I think the exercises 
you are taking are all right. I would 
suggest that you eat more of the food 
that contains high calories, such as 
rice, potatoes, nuts, and an abundance 
of fruit, and vegetables and milk. 
Systematic deep breathing exercises 
should help your chest expansion in 
time. 

? 

STAMMERING: Ques.—Can you 
please tell me a good treatment fo: 
stammering? 

Ans.—There is no special medicine 
that can be used for stammering 
However the person suffering from 
this condition'can be helped a great 
deal by special training by people that 
are trained in this art. You may havt 
to "enquire from the Educational 
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THE 

DOCTOR 

SAYS 


1. This question and answer service is ficr 
only to regular subscribers. 


2. No attempt will be made to treat diwjw 
nor t« takr the place of a regular physician 
in caring lot individual cates. 


3. All questions must be addressed to Un- 
Doctor Says. Got rripomlcnce iiersonally with 
the doctor is not available thiough this seisice. 

4. Questions to which personal ans wo is aie 
dcfiieo must be accompanied by ADDRESSED 
AND STAMPED ENVELOPES. Answers unimt 
be expected under ONE MONTH. 

5. Questions sent in on Post Cauls will not 
receive attention. 


6. Make questions shoit and to the point. 
Type them or write them veiy cleaily. 

7. Questions and answers will be published 
only if they are of such a nature as to l>e of 
general interest and without objection, but no 
names will be published. Address "The IWtm 
Says,” Oriental Watchman and Herald of 
Health, P. O. Box 35, Poona 1, India. 


Department of the Government of 
India, as to whether they have schools 
for stammering children. It takes a 
great deal of patience and practice in 
this case. 

? 


BURNING IN LEFT SIDE OF 
ABDOMEN: Ques.—When chillies 
are taken with food in a mixed form, 
I feel a burning sensation, but no 
acute pain in the left side of my 
abdomen, and the use of chillies 
seems to aggravate this condition. 
Then follows the evacuation of the 
bowels in two or three minutes, some¬ 
times in the form of a loose motion. 
This occurs when any food and milk 
are taken. I often suffer from con¬ 
stipation. I have consulted several 
doctors and their prescriptions were 
ineffective. 

Ans.—From the brief history that 
you have given me, and from the 
laboratory report you have sent, I 
conclude that you have intestinal 
parasites. This condition is sometimes 
rather persistent and needs prolonged 
treatment. You should follow the 
treatment very closely. In the mean¬ 
time I would suggest that you take 
ARALIS —2 tablets, three times a day 
for 8 or 9 days. You may also need 
some hot fomentation to your 
abdomen. It is possible you may need 
to go on a diet consisting of soft 
foods, such as fruits, rice, eggs, milk 
and vegetables. Avoid hot curry and 
greasy food. 


? 

INABILITY TO CONCENTRATE: 
Ques.—One of my relatives, aged 31 
cannot concentrate. He complains of 
a tense feeling inside his head which 
is present throughout his waking 
hours, and which increases whenever 
he tries to concentrate on any intel¬ 
lectual matter. He sees coloured rings 
around different lamps at nights. A 
blood vessel stands out from his left 
temple showing strain. He lives a 
somewhat secluded life and is unable 
to participate in activities which are ' 
natural to a man of his age. This 
condition has continued for a number 
of years. X-rays of the skull show an 
abnormality. Blood pressure and eyes 
are normal. 

Ans.—This person should be ex¬ 
amined thoroughly by a neurologist. 
Since you live in Delhi, I would sug¬ 
gest that you take him to the hospital 
connected with the medical school and 
ask for the specialist’s attention. He 
may be able to diagnose the case and 
prescribe treatment accordingly. 

? 

NOSE BLEEDING: Ques.—My 
daughter, who is 8 years old, has 
been suffering from occasional nose 
bleeds for the past two years. These 
are now becoming very frequent. 

Ans.—Nose bleeding is caused by a 
variety of conditions. Your daughter 
should have her blood examined,'to 
determine whether she is a bleeder or 
not. In the meantime I would suggest 
that ice packs be applied to her nose. 
She may need to take Vitamin K. I 
would suggest that you have her ex¬ 
amined by a nose and throat 
specialist. 

? 

POOR HEALTH: Q u e s.—My 
health is very poor. I wish to improve 
my health. I have a burning desire to 
become a healthy boy. What should 
I do? I am 13 years old. 

Ans.—It is the utmost desire of 
every individual to keep in good 
health. This is the inherent right of all 
boys. I would suggest that you ask 
your Daddy to take you to a Doctor 
and have a complete physical ex¬ 
amination, in order to determine the 
cause of your poor health. It is pos¬ 
sible that you may have bad tonsils 
that may keep you from developing 
fully, and may be poisoning your 
system. In the meantime you may 
take some Elixir B complex—one tea¬ 
spoonful, three times a day before 
meals. 

Printed and published 
and for the Oriental 
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THE LAST WORD 


Human Bones Replaced by 
Animal Bones 

A new type of bone material 
developed at the Naval Medical 
Research Institute in Bethesda, 
Maryland, U.S.A., promises to pre¬ 
vent disfigurement of atomic-at¬ 
tack victims. 

The studies at Bethesda are 
being performed by dentists and 
physicians alike in checking on 
what is called anorganic bone. This 
substance originally came from 
cows for the most part, but it 
could just as well have come from 
pigs, sheep, or almost any other 
kind of animal. The important 
thing about it is that special treat¬ 
ment has changed it into a bone 
that will ‘‘take” in the human body 
as human bone grafts take and be¬ 
come a solid part of the body. 

Second only to blood, bone grafts 
are needed in great quantities in 
mass casualties. Without consider¬ 
ing transportation, the present 
stock of bank bone would be wiped 
out overnight. In this new kind of 
emergency the new bone would be 
lifesaving, according to Copt. Fred 
L. Losec, USN, of the Naval 
Medical Research Institute. 

This new bone material is very 
white, easily shaped, nnd extremely 
porous. Its advantages over natural 
bone are freedom from decay nnd 
the ease with which it may be ster¬ 
ilized by either boiling or auto¬ 
claving. Anorganic bone can be 
stored in the bone bank more 
easily than human bone. Another 
advantage is that this new bone 
does not need to be removed under 
sterile technic, but can be auto¬ 
claved just before transplanting. 

The anorganic bone is very easy 
for the body to accept, since it is 
porous nnd the tiny blood vessels 
can go into it, forming a latticelike 
network to revascularize the bone. 
Eventually this bone is replaced by 
new bone laid down by the body. 

In September 1956, the first ap¬ 
plication of the bone was made in 
orthopaedic bone surgery for repair 
of a crushed heel bone. Although 
it cannot replace human bone 
grafts new placed in banks, it will 
certcmly be a supplemental source 
for any catastrophe. 

The anorganic bone was first 


used in the dental department and 
later picked up by Dr. Hugh Ro- 
somoff, a neurosurgeon now at 
Presbyterian Hospital in New 
York, who experimented with using 
bone plugs in dogs' skulls. More 
recently the material has been 
found effective not only in animals 
but in humans as well. 

A dramatic experiment was per¬ 
formed by Capt. Merrill Wheat- 
croft of the Naval Dental School, 
who brought from an Egyptian 
burial ground bone dating between 
the Fourth and Fifth Dynasties. 

“Nature had already removed 
all the organic material from the 
bone, ami we grafted it into the 
hind leg of a dog,” says Capt. 
Losee. 

The graft took and this was the 
first dog to have a leg bone that 
was thousands of years old. 

Tooth Defects and Brain 

Disorders 

Di.ntai, enamel faults in chil¬ 
dren with congenital brain disor¬ 
ders may give a clue as to when 
the brain was damaged, a dentist 
and physician suggested in the 
Journal of Diseases of Children, an 
American Medical Association pub¬ 
lication. 

After studying 100 children with 
various cerebral disorders and 100 
apparently normal children, W. F. 
Via. Jr.. D.D.S. Bnd J. A. Church, 
M.D. of Henry Ford Hospital, De¬ 
troit. Michigan, found that the con¬ 
dition of enamel formed at a given 
age is well known to the doctors. 
Once formed, it cannot be re¬ 
moulded or reorganized as most 
other tissurs can, but remains un¬ 
changed. 

Certain events that may cause 
brain damage can cause normal 
enamel growth to be interrupted. 
In studying medical histories the 
doctors found that possible brain- 
damaging events include erythro¬ 
blastosis (the disease caused by Rh 
blood factor reaction), prematurity, 
bleeding during pregnancy, tox¬ 
aemia, abnormal delivery, and re¬ 
spiratory difficulty immediately 
after birth. 

Of the 100 abnormal children the 
doctors found 68 with enamel 
faults, whereas only 10 of the nor¬ 
mal children had enamel faults. 


X-Rays on Operation Table 

A new X-ray machine which 
can make films safely while the 
patient is on the operating table 
has been developed by the U. S. 
Veterans Administration. The new 
machine will allow doctors to 
reduce the time necessary for pre- 
surgery X-ray diagnosis to about 
three minutes in critical cases. The 
film can be developed with a 
Polaroid process and interpreted so 
quickly that the operation can get 
underway in a minute and a half. 
Formerly X-ray apparatus had to 
be used carefully in the presence 
of explosive anesthetics and a 
much longer time was needed to 
process the X-ray plates. 

Device Aids Heart Surgery 

An instrument, like the auto¬ 
mobile heat exchanger designed to 
remove the heat from transmission 
oil, has proven valuable in open 
heart surgery at the Duke Univer¬ 
sity Medical Centre at Durham, 
North Carolina. It enables the sur¬ 
geon to lower the patient's temper¬ 
ature rapidly before the operation. 

The heat exchanger is composed 
of a number of narrow steel tubes 
in a jacket containing moving 
water. The circulating water cools 
blood through the tubes. 

The heart operation is often 
undertaken with the heart inactive. 
In this case the heart's activity of 
transferring the blood through the 
body is conducted by a small elec¬ 
tric pump. The lung function— 
taking carbon dioxide from the 
blood and restoring it with oxygen 
—is managed by another instru¬ 
ment, the oxygenator. 

This heart-lung device has made 
it possible for doctors to correct 
heart deficiencies. To take full ad¬ 
vantage of this mechanical aid, the 
patient's body temperature is 
lowered about 10 degrees Fahren¬ 
heit below normal to lessen the 
oxygen requirement for the brain 
and other vital areas, to minimize 
the dangers of complications and 
to avoid possible harm to the blood 
cells. 

Formerly, the patient through a 
lengthy and often inaccurate pro¬ 
cess was chilled through the use 
of drugs or ice, but the new heat 
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exchanger directly cools the pa¬ 
tient's blood which then cools the 
organs by 10 degrees in five min¬ 
utes, The instrument can also 
reverse the body temperature as 
quickly. 

Two New Viruses Identified 

Two new viruses believed to 
cause a number of respiratory 
sicknesses in adolescents have been 
found by U. S. medical experts. 
This discovery may enable re¬ 
searchers to produce a vaccine to 
counteract them. 

The two viruses are similar to 
influenza but are separate and dis¬ 
tinct. Their finding adds to the 
theory that what many once 
thought was the common cold is 
actually many kinds of diseases. 

The new viruses were taken from 
throat swabs of young people af¬ 
flicted with respiratory trouble at 
the National Institute of Allergy 
and Infectious Diseases at Beth- 
esda, Maryland, and were dis¬ 
covered by a quick means of 
diagnosing influenza. 

New Chemical Dissolves 
Blood Clots 

Bi.oon clots which threaten a 
person's life can be safely dissolved 
through shots of a recently dis¬ 
covered chemical, U.S. scientists 
report. It has proved effective in 
dissipating clots obstructing blood 
vessels in the legs of 35 patients. 

Doctors next will use it against 
clots obstructing arteries carrying 
blood to the heart. Such blockage 
usually results in coronary dis¬ 
eases. 

This chemical is a regular part 
of human and cow blood and is 
called Plasmin RPMI 10. It reacts 
against clots less than five days 
old. After that period its applica¬ 
tion lias little or no effectiveness. 

Mouthwash Cuts Tooth Decay 

A PlTTSBUROH dentist has dis¬ 
covered a mouth-wash that he 
avers lessens tooth decay. Dr. 
Walter S. Weisz, who has been ex¬ 
perimenting with his solution for 
ten years, said the liquid is 80 to 
90 per cent effective among 
children. 

The chief substance in the 
mouthwash is sodium fluoride, a 
chemical which many U. S. com¬ 
munities now use in their water 
reservoirs. 


Dr. Weisz based his conclusions 
on findings in 92 cases, aged five 
to nine. Thirty-two children used 
the solution, 60 others didn't be¬ 
cause of parental misgivings. The 
mouthwash was taken early in the 
morning and before bedtime. Those 
using the liquid had far fewer cavi¬ 
ties and much less decay-causing 
acid in their mouths. 

Water for Injured Eyes 

If you should suddenly injure 
your eye by a chemical, water is 
the best treatment, says Dr. Hed- 
wig S. Kuhn, chairman of the sec¬ 
tion of ophthalmology of the In¬ 
dustrial Medical Association. 

"Both workers and management 
are aware of the fact that immedi¬ 
ate water irrigation at the site in 
which an individual gets a chemi¬ 
cal in his eye is the key to the 
salvaging of sight. Water is al¬ 
ways accessible; it can be in a 
hose, or bowl, or bubble fountain, 
or pail, or anything. Just so it is 
available for mechanical elimina¬ 
tion of the chemical, whethci al¬ 
kali, acid, or detergent." 

Frequent attempts have been 
made to substitute various pre¬ 
parations for water. This is a mis¬ 
take, emphasizes the eye specialist, 
as it detracts from the use of water 
for immediate irrigation. Timing is 
of major importance. 

"It is the mechanical force of 
flushing the eye that saves the pa¬ 
tient," Dr. Kuhn emphasizes in the 
article “Chemical Eye Injuries— 
and Irrigation," in the Industrial 
Medicine and Surgery Journal. 

Synthetic Penicillin 

Two scientists at the Massa¬ 
chusetts Institute of Technology in 
the United States have produced 
synthetic penicillin after nine years 
of research, the institute an¬ 
nounces. They have solved a prob¬ 
lem that has been considered one 
of the most baffling in chemistry. 

Penicillin, normally produced 
from moulds by a fermentation 
process, is one of the most valuable 
antibiotic or “miracle" drugs. It 
has saved thousands of lives since 
its first use on a human being in 
1941. Ten new kinds of the chemi¬ 
cally produced penicillin are now 
being tested for medical use. 

While the synthetic penicillin 
will probably cost more than the 
natural variety, it is hoped that it 


will prove effective against disease 
organisms that now resist natural 
penicillin and will also be effective 
against a greater number of infec¬ 
tions. There is also the possibility 
that the synthetic product will have 
less tendency to produce allergic 
reactions.— U.S.l.S. 

“Heart Pump” Aids Surgeons 

DEVELOPMENT of a "heart pump” 
at Ohio State University Health 
Centre in the United States is en¬ 
abling surgeons there actually to 
halt heart action for as long as 45 
minutes during major heart sur¬ 
gery cases. 

Ten years ago such stoppage of 
the heart would have caused death 
and was considered impossible. To¬ 
day, in cases in which surgery is 
successful in correcting heart ab¬ 
normalities, the patient comes out 
of the experience healthier than be¬ 
fore, the University says. 

The basic objective of the "heart 
pump" is to detour blood away 
fioin the heart and lungs so that 
the heart is empty of blood and 
the surgeon has clear vision while 
correcting ;> heart abnormality. 
This means temporarily relieving 
*he heart and lungs of their func¬ 
tions. but at the same time main¬ 
taining the rirculation of blood in 
the body.— U.S.l.S. 

Most Potent Hormone Drug 
Developed 

The Upjohn Company, a lead¬ 
ing United States pharmaceutical 
manufacturer, reveals that it has 
produced the most potent known 
hormone. Hormones are a type of 
drug widely used in treating ar¬ 
thritis, inflammatory diseases and 
seven; allergies such as asthma and 
hay fever. 

Development of the drug is said 
to represent the latest advance in 
the search for a hormone with great 
potency but without some of the 
undesirable side effects of older 
hormones. 

Potencies of the new hormone 
have been termed "fantastically 
high.” When administered to labo¬ 
ratory animals by injections, it 
proved to be 120 times as active 
biologically as hydrocortisone, a 
substance now widely used in med¬ 
icine. When administered by 
mouth, the new product was 190 
times as active as hydrocortisone. 
—U.S.I.S. 
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World $ Most Powerful Microscope 
Magnifies Objects 200,000 Times 


Q r.\j\TJTV produe lii>n <>f 
ah fin Iron mi< rovnpe 
thstt magnifies objects 
200,000 times will be started this 
year by the Radio Corporation of 
America. 

With this new microscope the 
sizes, shapes and molecular struc¬ 
tures of particles less than one 
twelve-millionth of an inch in 
diameter can lie death photo¬ 
graphed. 

The magnif c mg powei ol the 
Iii\t electron mil lose opes inaikctcd 
hx K. C. \. in I'tlO ranged from 
')(),(it 10 to Uin.dlK) time-'. The 

si.iiicI.ii cl optical 1 1 c 1 1 1 mi< lose ope 
magn'hcs niih appni\imalrh J,(l(lt) 
limes. 

The dec ti mi dim icm i .pi 11 niMsts 
i il a la i gr opt id it i alliocie i ax till if, 
ill'icle * 'I « III' It a beam i il elec I n ms 
11 i om ( nil ati d on the -.pei uni u m 
nb|ri I nudei esauiMialn»i. Tin- pat 
If I il III I Ilf Ik alii f. allc led b\ I III 
shape and tlili kite - nl the spec I 
nifii. and I lie patti ill is I lie n c n 
hit fed ami Inina'd on a \irwiii" 
si icen Tins is Inllnwctl In pinjfi ■ 
linn on a phntni’I a pliii plalf to 
make a p< i nianeiit pit line 

I lif image nl the nlcji i I belli!’ 
studied is nnl nli-.fiMil iliii i lb. as 
il is in an * *11 1 11 al inn lost npe, bill is 
seen as a paltf I n nil a llnnie'iflil 
si ici ii siiniewlial similar I" the 
|iiitilie nil a telex isn al silent 

( hie nl the tieliIs in wliii Ii the 
del trim mil nisi ope is nl the 
gieatcsl \alne Is meilii al Ii'siaidi. 
It was the ill'll imifnt that first en¬ 
abled bitilogisls In see and photo¬ 
graph viruses mu robes too small 
to be seen with an nidinarx mieio- 
seope. 

Reseav h on \ it uses made 
possible by the electron microscope 



Ii 1 1 to the discovery (li.it infantile 
paiahsis m polioimelitis is eausecl 
In a xinis. Ibis was an essential 
'tip in tin- ilexilnpineiil nf Dr. 
Jonas k. Salk s v.iiiine Ini pnlin. 

I*nl.i\ tlieie .ue about 1,00(1 
eli'i Imn mil uni opes m use in the 
I nited States. Must nf them are ill 
In isj >i l a I', uiiixeisitifs. publii health 
ui-'.im/almns .mil irsc.inli insti¬ 
tutes. but tlieie .lie also manv in 
tin- labni atni it s nf die dieinii al. 
ai ilnliii ilcile. fnml, lubber, textile 
and nl Iiei iinliist i ics. 

In I In- aulninubile indiislix . i ■ tin- 
panics siidi as 1..id. CluxsIiT and 
(■eueral Motors haxe found that 
iiispeiiinii lc\ ati election micro- 
sin pc is the I test method for c ctii- 
t rolling the cpiaiitx of steel, paint. 


hi akc linings and other parts of 
automobiles. 

The microscope fixes a greatly 
magnified view nf metal strneture, 
the fibres nf asbestos and rubber, 
and the essential structure of all 
types of materials, ft makes it pos¬ 
sible to check with great accuracy 
on the clfce ts nf wear and tear, and 
aids in the selection nf the- most 
suitable raw materials for industrial 
use. 

In the canning industiy the 
election microscope lias solved the 
problem of < ontamination. By 
photographing various kinds of can 
linings it gives a picture of porositx 
and adhesion characteristics, as 
xvell .is .supplying visual proof of 
rust resistance. 
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This Snlai lltiiiM' near Pha'iiix, Arizona, riwivts Ks lolai Ilea I inj; requiienie.ils 
hum solar rtici kV■ The t'iiet(>v is trapped by means ot the louver-collectors teen 
ovei the renlial court ami the noith ami south patios. 


SI N S F.NKRGY HliATS AM) 
TOOLS ARIZONA HOl'SK 

A SOLAR KNTiRfiY 'wlrm 

licit lic.tis mid helps in i mil 
;t Iioiiic lias lin n installed in 
a file-room house neat I’hurnk. 
Ari/niia. It also pnnidrs a \rai- 

Killllfi simpli 111 lint wain fill tin 
11111111111'' mul Mann wain in die 
mltviile su I minim |)'inl 

Tile \l i/nna ShI.ii I Imisr vathris 
it- eiie|i>\ limn the miii In niemis 
nl a inn el .iiiiilu alum u| alnadx- 
kiniMn ptimiplrs. lhirlK. the mol 
of t he In itive vii|i|)(u K a i ills nl 
lte;it-( ulli i Ini panels inade nl pla'e. 
nl lil.n 1 .1 in <1 11 1|i |h i |i i m hn h i ' i|>- 
pet walet i iti ltl.itl<ill pipe, ate at- 
i .ii 1 1i-iI I n this I- list'd a hat kill" 
plati nl In i o 1 1 1 .i h it i ii mi li n Satnl- 
m ii Inil lie! wren the i nppci ami I lie 
•ill111iiililt111 ts ,t halt nl iiiviilatim.' 
Ilhie, When limtse heal Is drsinil 
the lil.n krui'il lairs u| the plate- 
all- till III 1 1 low aid the -1111 \l ill!'Ill 
-uni in the vimnnri win'll the hmt < 
iv |i> lie i iinlril, the aluminium Ini e 
"I the p.mel-. me iiinnd iiiilwmd In 
ilellei I lln' In at. 

I hi III.n l-i in d 11 ippi i I.iiiv "I 
tin plate ■ an m\i ml \\ i I h It air- 
pnirin -.lu els i 'I M \lai. a -nilln I ii 
pi.i -In . uhn 1 1 pi i lint - the -tin's I,i\ . 
I- - prill Ii ale In the 1)1.n ki lied '-lit 
I.n e Iml |new ills die Inin; In nl 
\vases Iinm i si ,i|ini". This is lln 

..mn pi iin ipie 11-rd m "ii i nlimi'-i -. 

H alei i m ill. i lei 1 I him mil i nppi I 
1 nl)i v ill llie mill t ln|-. p, he.iti d a In I 
'inI ri an midi i ",imind '.IIIIII 
".nllnii lank, pmudiii", a trsriir nl 
lu al ln| 11 si at 111 >>1 1 1 and dm im; 
i Ii mils weatlu'i I Ills heal is tian- 
li lied lli'n die liniise as needed In 
-nils mmniteiI "ii the ml.ike lairs nl 
two siamknd -m l" mi ltc.it piimp-. 
Ileal pumps me mi i midilinniii" 
di \ n es wlilih eMl.Hl lir.it Itniu an 
m w.ilt i mid diin t K mtn a heal 
mit s\ strut. The meise i u le whii h 
.ii Is like a i. Iri^ei'alnu; mi l h.inism 
i -in he used hn i milim;. 

II llie wain mnls .ill ci srxrial 
i nn| dais, the lie.it piimp "nes mi 


In n.iini the limise mi. The icm.iin- 
iii" Inal nf die I.ink Mater is used 
In pteheal ail ainuinl the heat 
pumji's cxlniial mil makiiu; the 
In al pump mme i lln ienl. I'm tunl- 
iii" pm puses, die heal pump ails 
the upptisiie wax and him linns like 
a i i ui\ i ut tuna! ail ■ niulitii iner. 
Wahi limn the lank, innled l)\ llie 
,ii i .lied swimmm" pi ml, is used this 
turn I" pie i nn| ail aimiinl llie he.it 
pump s i vieiii.d • nil. I lie inmr elli- 
- lent the hi at pump, the less elei Ii n 
pi >mit il needs. 

\ uuiipie dnuli'e IIInii s\slem is 
ueil in uhiili i ■ unInimied an iii- 
i iikiles iimlcr e.n h nnun lirforr 
minim; llie lunise thnui",h prii- 
iiietei •rnlles. This i umliiiiatiun nf 
i -uh.mI and mmei linn heatin'; and 
i null lie is e\prt led In pin\ iile i imi- 
I->it.■ tile minhlimis ihiuiiuhmil the 
limise with mmmuim heat loss in 
winlei and heal »aiu ill summer, 

llie Solar House was built In 
ilie \ssm iatimi for Applied Solar 
Knetn\, an ittleinational mm-pmlit 
si ienl.lii m nani/.ation. fnmi the 
di'sis;n submit led In I’eler R. I.ee 


of Minneapolis, Minnesota, in the 
I'*”»/ Inteinational An liitci lute 
i omprtilion. 

Il i onsisis uf (wn set (ions, srpa- 
lated bi a ienli.il mini. \ pdass 
eiii losed w.ilk-w.i\ iimnei Is llie two 
-et lions, (,'oinietr iii.isoum s< reen 
walls aloni; llie east and west sides 
nl the house add an li'.tei tmal dis- 
tillilioii and shade llie u< Inal walls 
of the house from the diteit ia\s 
ol llie sun. Insitl.ilimi in llie inner 
wall' and < riling of the house, 
mmbined with built-up wooden 
mnls, ptoxide pniteition fioni the 
summer sun. 

\n inipmimil leal me of the 
Solar House is a mmplctc set of in- 
stiuments In whiih even aspei t nf 
its peifmmame i.m In- measured. 
These iiislnimeiits will me.isiirr the 
air.mmt nl solar eneri'x which fails 
m) the house to determine the 
ammmt of lir.it pit knl up In dir 
mlh' tois and thr temperatures at 
siynifii ant Imatimis on, in and 
under the house. The* power used 
In the heat pumps, water eireiila- 
lois ami fails will also lie ireordrd. 


Till lli.iui.ii nl-' III.il. iil. Hi rrniKii 1'l.iH 
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O NE OF THE first rules of 
life is the practice of con¬ 
tentment. One must be at 
ease, with tensions all gone. The 
really great people are the relaxed 
people—those who impress you 
with their buoyant good will and 
sense of personal happiness. Con¬ 
tented people exude peace and 
confidence. They are the only suc¬ 
cessful salesmen of life. 

I have a teacher friend whom I 
have known for twenty year*. He 
is the near perfect example of what 
I am talking about. Never have I 
seen him ill at ease. Smiling, gra¬ 
cious, and thoroughly contented 
with life, he is an inspiration to 
all of his associates. 

One day his barber remarkeiTas 
he was leaving the shop, “I have 
been here twenty years, and I 
have met lots of people, but that 
man is different. He’s always 
happy about something.” 

Just today I sat at the dinner 
table with him, and from our con¬ 
versation I discovered the secret of 
his life. He offered no formula, no 
philosophy, but it was clear that he 
was a man of faith. He met the 
challenge of life with all the wis¬ 
dom and writ he possessed, but 
recognized he needed God beyond 
that. 

"Just the other day I was cross¬ 
ing the street with my wife on one 
arm and my mother on the other,” 
he said. "I saw at once that we 
were in danger as a speeding auto¬ 
mobile raced toward us. I tried to 
pull one way but my wife pulled 
back, so I released my hold and 
stepped toward her, pulling 
mother with me, just as the car 
sped by. We moved out of danger 
in the nick of time. I am convinced 

(Continued on p. 5.) 
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SCIENTIFIC SURVEY OF ADVENTISTS* 
PROVIDES SIGNIFICANT DATA ON 
CANCER AND HEART DISEASE 


F OR nearly ten years well-docu¬ 
mented artii Its. have appeared 
in scientific journals linking 
the increasing use of tobacco with 
the drastic increase in lung cancer. 
Recently a monumental report on 
this subject concerning nearly 
188,000 men was published by 
Drs. Hammond and Horn of the 
American Carnet Society. The 
over-all death rate among smokers 
in the group studied was such as to 
result in 2,665 more deaths in four 
years than would have lx:cn “ex¬ 
pected" if deaths had occurred at 
the lower rates seen in non-smokers, 
it was estimated that about half of 
these perhaps unnecessary deaths 
could be attributed to “coronary 
heart attaeks” and a fourth to can¬ 
ter of which the major part was 
lung cancer. Heart disease, of 
which the coronary t>pc is the ma¬ 
jor menace today, is the most com¬ 
mon cause of death in the United 
States. Cancer is second, with lung 
cancer having risen rapidly in the 
last ten years to become the most 
common fatal cancer in men. 

Amid all this research a natural 
question arose above the clamour 
of opposing detractors and defend¬ 
ers of tobacco. What would happen 
in a non-vndking group of people 
living under the same environment 
as the general population, includ¬ 
ing air pollution, industrial hazards, 
and stress and strain? Seventh-day 
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Adventists became such a group to 
consider and to study. 

While pondering the means of 
getting at this information, the 
writer met Dr. Ernest Wynder of 
the Sloau-K.ette.ring Institute in 
New York City. He was seeking an 
answer to the same question, and 
our efforts were joined. Dr. Wyn¬ 
der is a prominent medical investi¬ 
gator in the field of cancer, and for 
eight years has repeatedly produced 
new evidence of the intimate rela¬ 
tionship of lung and throat cancer 
to the use of tobacco (and alcohol 
in the latter instance). The Sloan- 
Kettering Institute for Cancer Re¬ 
search is a leader in the field of 
such study, physically and adminis¬ 
tratively part of the internationally 
known Memorial Centre for Can¬ 
cer and Allied Diseases. 

During the past year more than 

*The Herald of HEALTH mag¬ 
azine is published by the Seventh- 
day Adventist organization in 
Southern Asia. Each month for 
nearly fifty years it has brought 
the message of healthful living to 
the people of this region. It advo¬ 
cates vegetarianism, simple nat¬ 
ural remedies, abstention from al¬ 
cohol, tobacco and other injurious 
drugs, and the preservation erf 
healthful happy homes through 
the practice of the rules of sane 
and sensible living.—Ed. 


8,000 patient records have been 
studied at eight Seventh-day Ad¬ 
ventist hospitals from Massachusetts 
to California. Hundreds of inter¬ 
views have been conducted among 
hospital patients and people in the 
area of the hospitals. The study will 
continue for several months. How¬ 
ever, the information obtained to 
date has been so striking that a 
preliminary report was made to a 
recent meeting of the California 
Medical Association. 

The essence of that report indi¬ 
cated clearly that Seventh-day Ad¬ 
ventists in these hospitals, as a vir¬ 
tually non-smoking group, had al¬ 
most no lung cancer, nor cancer of 
the mouth, throat, or esophagus. 
They had, indeed, only 10 per cent 
of that which might have been 
predicted among the nearly 600 
Adventists carefully studied. Rates 
for almost all other cancers were 
generally, although not signifi¬ 
cantly, lower than other patients in 
the same hospitals. 

Almost as striking—and also 
consistent with the earlier American 
Cancer Society report—Adventist 
men were found to have 60 per 
cent less coronary heart disease 
than their generally smoking coun¬ 
terparts. Significantly, it was noted 
that, on the average, Adventist men 
who did have such attacks had 
them 12 to 15 years later than 
other men. Less difference was seen 
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among womett in the study, as 
women characteristically have only 
one fourth to one sixth as much 
coronary artery disease as men. 

The fact of very low tobacco 
and alcohol consumption by Sev¬ 
enth-day Adventists was verified by 
detailed interviews revealing that 
only 3.5 per cent of Seventh-day 
Adventists had smoked any (even 
minimally) after joining the 
church. Only 6 per cent of men 
had some time in life smoked as 
long as 20 years. In contrast, 86 
per cent of men 40 years and older 
in the general population are smok¬ 
ers. Findings were similar for al- 
jtfgohol use. 

The question proposed is appar¬ 
ently being answered. Even in an 
air-polluted, industrial environ¬ 
ment, lung, throat, and mouth can¬ 
cers are very rare occurrences in 
those who do not use tobacco. 
Among non-smokers fewer men suf¬ 
fer coronary heart attacks, and 
those who do are stricken at a later 
age. The importance of these two 
simple facts is related to the ordi¬ 
narily high incidence of these dis¬ 
eases in the United States today. 

Seventh-day Adventists have 
herein made an important contri¬ 
bution to medical research and 
health knowledge by consistent ad¬ 
herence to their health standards 
and their co-operation in this 
study. This brief glimpse under 
the scientific spotlight indicates 
that following such a pattern of 
life in respect to tobacco and alco¬ 
hol has been rewarding. What may 
not further study reveal? 


CONTENTMENT 

(Continued from p. 3.) 

that God intervened to spare our 

lives.” 

Childlike faith in Providence is 
at the heart of this man’s triumph 
over all dangers, real and imagin¬ 
ary. 

Call this attitude meekness, sub¬ 
mission, surrender, faith, or what¬ 
ever /on will, we know that the 


peace of mind. The faith to believe all about us, then begin trusting 
that God is interested enough to Him. Contentment will creep over 
care for each of us, for you and us like the first rays of morning 
me, is a real virtue we ell possess sunshine if we will forsake our 
if we would only exercise it. troubled and ruffled ways and 

We ought to begin looking begin to believe and behave as 
for the evidence of God’s love God’s children should. 



A NEW RECIPE FOR FRUIT PUREE . 

I lb. fruit (Gooseberries, Prepare the fruit and stew until 
mangoes, etc.) % pint custard tender with 54 pint water. Sieve and 
made with Brown & Poison #dd sug#r t0 tM , e when 

Custard Powder. .. . ... 

Sugar to taste ,his purce ,nt0 « p,nt cus,ard muled 
H pint cream. w 'th X P' n * cream. 

The milky way to hsalth 

All children love creamy, delicious, health-giving custard. 

It's full of healthy milk. And remember Brown & Poison 
Custard Powder is a pure vegetable product. 

When you shop look for the other products in the 
Brown & Poison range—Raisley, Patent Cornflour 
and Blancmange. 

ght) Exciting new Recipe Book. 

Fill in this form. 


Phase send me your free Recipe Book In Engllshl Hindi I Tamil. 
(Delete the languages you do not require) 

My Name is. 

My Addresss is... 

1 enclose a IS Naye Paise stamp for postage. 

To, Dept, owh/ 59-1 Corn Products Co. (India) Private Ltd., 
Post Box 994, Bombay-1 


U'KN I’KOPIATS CO 1 INPIA I'KIVM F IIP 


Agents: PARRY It CO. LTD. 




TnsHeuuor Health, Ocroem I9SB 


5 










THE STUDENTS’ GUIDE 




VOICES OF THE 
DEEP 


Makik Poland Fish 


Thi* article has nothing to do 
with Health. It has no relationship 
to students’ problems. I have 
found it interesting and thought 
the students might enjoy reading 

it.—Ed. 

JIK SILENT wo.Id of the 
skin divers has turned out to 
he a .somewhat noisy place for 
anyone equipped with the proper 
listening devices. Wheezings and 
whistlings, taps that speed up and 
slow down, sounds like the clank¬ 
ing of chains, the thud of pile 
drivers and the sizzle* of frying fat 
often fill tlu. mean depths. 

The. noises lirsl were, heard by 
United States Navy sonarmen, the 
ears of the Heel, e.uly in World 
War 11. They weie learning the 
use ol new submarine listening 
devices to delect and identify un¬ 
seen vessels by counting pii>|teller 
heats. Tneir It .lining stressed itvog- 
nition of echo-tanging pings, small 
sounds purposely bounced off the 
sea bottom or any nearby object. 
From the interval of time between 
transmitting a sound and receiving 
its echo, they could compute the 
depth of water or the distance to 
another ship. 

To their consternation they 
heard, besides the ship and man¬ 
made sounds they had been taught 
to interpret, ait eerie bedlam of un¬ 
accountable noises. On Christmas 
Day of I !M 1 one logbook recorded 
canarylikc chirps that “sputter in¬ 
termittently like a poorly running 
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outboard motor,’’ or like a “come¬ 
dian in a burlesque show when he 
throws kisses at the heroine.” 

Even when there were absolutely 
no vessels within range, puzzled 
sonarmen heard “great underwater 
belches,” “the clicking of a one- 
lung engine” and “a crew of car¬ 
penters hammering on steel.” Offi¬ 
cial submarine war patrol reports 
held my stery-story suspense. 

Navy troubleshooters soon con¬ 
cluded that the weird pandemo¬ 
nium must be c aused by animals. 
But what were the noise-producing 
creatures? When and where, might 
they again be encountered? Avail¬ 
able: data were distressingly frag¬ 
mentary. 

It remained fora long-range pro¬ 
ject of basic: research to solve this 
natural mystery. Since 19Fti, whole¬ 
sale auditioning of the undersea 
population lias licen in progress, 
sponsored by the United States 
Office of Naval Research with 
lie.icIcpiartc-rK at the University of 
Rhode: Island. 

In the University’s Narragansett 
Marine Laboratory arc recordings 
on discs or magnetic tapes of every 
type of sea animal which has 
proved to be a sound-maker. A 
unique library, this rec ord file offers 



materad- l«r .tiev^pbg acoustic 
aids to commercial and sports 
fishermen, as well as lor designing 
military gear. It supplies necessary 
data for prediction of possible 
underwater conditions and for 
training sonarmen. 

So far, auditionings have been 
made of such lower forms as 
shrimps, crabs and lobsters; of cum¬ 
bersome porpoises, sea lions, sea 
cows and whales; of some 80 dif¬ 
ferent kinds of New England 
coastal fishes, 125 others from 
around Bermuda and the Bahamas, 
and 80 more from the tropical 
Caribbean region. 

Wherever possible, experimental 
animals have been subjected to a 
whole series of stimulations to test 
their “talking” ability. Like actors 
seeking theatre parts, they have 
been “tried out” in various situa¬ 
tions: made to come on-stage 
alone, meet friends and enemies, 
compete for food, and submit to 
varying degrees of annoyance. And 
whatever “spccchmaking” occurred 
has been chronicled by hydrophone 
(waterproofed microphone) and 
recorder, and often by coloured 
sound motion pictures. 

The characteristic sounds of each 
animal have been determined by 
studying these recordings in the 
physics laboratory. Every human 
voice has its own range and fre¬ 
quency patterns, which enable us 
to recognise a familiar voice on the 
telephone, and which can be ana¬ 
lysed by instruments. In the same 
way, each marine species has its 
characteristic tones. 

How the sounds are produced 
has been determined by individual 
dissections and study. For instance, 
the shrimp “crackles” noisily by 
means of a plunger-socket arrange¬ 
ment in its claw, which pops like 
a tight cork in a bottle. Porpoises 
“whistle” by letting out breath 
through the blow-hole. Many fishes 
have a gas-filled air bladder—a sort 
of internal drum which can be 
sounded by contracting muscles in 
its taut walls, or, violin-fashion, by 
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vibrating muscular “strings” that 
stretch tightly from air bladder to 
backbone. Sometimes fins beat like 
drumsticks against an outside 
“window” of the resonant air blad¬ 
der. 

Often toothed patches in a fish’s 
throat grind heavily, and, because 
they lie close to the air bladder, 
their rasping sounds are amplified. 
Whining and squeaking, like the 
noise of rusty hinges, may result 
from the deliberate rubbing to¬ 
gether of specially grooved front 
teeth. 

Why do marine animals make 
purposeful sounds? Apparently for 
the same reasons as do land 
animals: for communication, of- 
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fence, defence, warning, orientation 
and aggregation, particularly dur¬ 
ing the breeding season. Sonic fish 
“wolf whistle” at other fish, and 
actual mating calls similar to the 
mating calls of birds have been re¬ 
corded. In competition, the indi¬ 
vidual with the loudest voice often 
wins. 

Porpoises make a creaking sound, 
sometimes as fast as a pneumatic 
drill, when exploring new sur¬ 
roundings, and whistle shrilly when 
conversing with each other. At the 
Lcrner Marine Laboratory in Bi¬ 
mini, researchers counted 802 
frenzied whistles in ten and a half 
minutes when a mother porpoise 
discovered the loss of her baby. 


From The New York Times Mnga- 


NEW MEDICAL COLLEGE 
IN DELHI 

Tiif. new Medical College at¬ 
tached to the Irwin Hospital, 
Delhi, started functioning from 
August 1, lf). r )8. 

Sixty students have been admit¬ 
ted this year. At present there is no 
proposal to coordinate teaching in 
the three Medical Colleges in 
Delhi, viz.. Lady Hardinge Medical 
College, All India Institute of 
Medical Sciences and the new 
Medical College attached to the 
Irwin Hospital. 



























TO 

DEFEAT 


THE 

’FLU 

Leonard Rule 

A NYONE could start a con¬ 
versation almost anywhere 
in the world by asking: 
“Have you had the. ’flu?" A very 
large proportion of the. answer's 
given in 1957 would have been 
“Yes.” The ’flu was epidemic 
throughout the world- or pande¬ 
mic, as medical people call it. To 
North China has fallen the very 
doubtful honour of being recog¬ 
nised as its starting place. The 
scientists engaged in research into 
influenza -there Is a World Influ¬ 
enza Centre just outside London— 
labelled the outbreak “A/Singa¬ 
pore/1957,” because that is the 
place from which they received 
specimens. That label means that 
the disease was of the kind known 
as ‘Type A.’ K seems that there are 
three main* types of influenza virus 
called, respectively, ‘A’, ‘B’ and *C\ 
with a number of sub-groups in 
each. 


“*• V;,' v -‘ijf'. -.1 

.The progress being made by 
medical research workers in com¬ 
bating the disease depends to some 
extent on finding out exactly die 
char acteristics of each kind of in¬ 
fluenza. At present, vaccines can 
be made for each of the strains. 
They are by no means completely 
effective, but they help—and if the 
vaccine is to achieve any success at 
all it must lie made from the same 
strain that it is meant to deal with, 
or one closely related to it. 

When an outbreak of ’flu is re¬ 
ported, the research workers get 
busy on specimens of the vims to 
find out which kind it is. When the 
outbreak reached Singapore in Feb¬ 
ruary of last year some specimens of 
the virus were flown to the World 
Influenza Centre near London. 
Firms making pharmaceutical pro¬ 
ducts were interested because, if the 
epidemic spread, they would need 
to make vaccines with which to 
attack it. Two firms got specimens 
from the Centre. They then grew 
cultures of the virus from which to 
make further cultures for the pre¬ 
paration of a vaccine. In the mean¬ 
time. the disease had spread 
throughout the Far East and was 
beginning to show up in other 
places. 

Now there are two special diffi¬ 
culties about making vaccines for 
influenza. One is that the process 
takes time. It may be almost three 
months from first obtaining the 
strain before the vaccine is ready 
in quantity -not much help to the 
early sufferers, but that cannot be 
avoided. The second thing is that 
as an outbreak of ‘flu’ spreads it 
may change, or ‘ mutate ’ as the 
scientists say. So that a vaccine pre¬ 
pared to help protect people against 
one form of it may be of little use 
when the disease arrives. 

An outbreak of influenza swept 
across the world last year. One 
of the means by which modem 
science attacks the disease is vac¬ 
cination. In this article a London 
correspondent tails how the spe¬ 
cial vaccine necessary is being 
made by English firms. 


Oneof ffie feii»liedded,'«nthe 
advice # their specialist doctor in 
charge of’virua research, to take the 
risk and manufacture the vaccine. 
It looked as though the disease 
would reach Britain, but no one 
could be sure. And it might “mu¬ 
tate” on the way so that their work 
might be wasted. The doctor and 
his staff had spent nearly three 
months in preparing samples of the 
vaccine so that production could 
begin as quickly as passible if a 


favourable decision was taken. He 
gave his advice at ten o’clock on a 
Friday morning in July and the 
board of the firm gave him its deci¬ 
sion to go ahead with production at 
five o’clock that afternoon. That 
was pretty quick work on a matter 
which might possibly cost them 
some thousands of pounds and 
bring in nothing. But the decision 
had to be made quickly or else it 


would be useless. 


The procedure for making the 
vaccine is that the virus is grown— 
in fact, it is grown in fertile 
chickens’ eggs—and then killed. 
After that it is purified and some 
other things are added to it before 
it is ready for use. First, then, the 
firm had to get large quantities of 
fertile eggs, which are not too easy 
to obtain at that time of the year. 
One egg will produce enough virus 
to make vaccine for from 3 to 6 
people. However, their regular sup¬ 
pliers gave them every possible help. 
Secondly, they had to build up a 
stock of the live virus with which 
to inoculate the eggs. At the peak 
of the work they were using about 
6,000 eggs a week (which was as 
many as the plant could then 
handle). It takes 2 or 3 days for the 
virus to grow inside the egg, and 
then a further three weeks is needed 
for the other processes. So that it 
was well into August before the first 
lot of vaccine was ready. 

The actual work of preparing the 
eggs and inoculating them with live 
virus is done by laboratory staff 
working in teams of two, and since 

(Continued on p. 29.) 
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=BEAT THE BLUES 

J. DeWitt Fox, M.D. 


I F YOU ARE like me and most 
other people, there are days 
when you feel buried in the 
blues. You get up feeling depressed 
and pessimistic. You look worried 
and feel worried. The world just 
isn’t spinning in your direction. 
Yesterday you had it on a string, 
"but today it has you beneath its 
mighty weight. 

What to do? Wc should realize 
that we are destined to have these 
days. They are as natural as rain. 
If we were always happy, we’d not 
appreciate our joys. If we didn’t 
have hard knocks, we wouldn’t 
appreciate the pleasant times so 
much. Maybe it takes Monday 
morning blues to make a week well 
balanced. 

The good Lord never intended us 
to be depressed all the time. No one 
wants to feel blue a whole day at 
a time or very often. We want to 
be happy. 

My first prescription for dispel¬ 
ling the blues is to start your day 
with zest. Get moving. Don’t 
dawdle. Once your eyes are open 
and you see the rays of the sun, 
plant your feet firmly on the floor 
and get up. A man of action hasn’t 
time to worry. No time for the 
blues. 

Tune in to a lively programme 
on your radio, and go through a 
few quick setting-up exercises. Try 
deep knee bends, pushups, situps, 
and lumbar rolls. 

If you are past thirty-five you are 
not to break athletic records but 
simply limber up and keep your 
muscles elastic. Strenuous workouts 
may be harmful unless you build 
up to them gradually. 
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If you want to add real gusto to 
your day, jump into a pair of slacks 
and strike out for a brisk walk. 
Walk until you begin to perspire. 
Then head for the shower. 

To increase your relish for life 
and wash away the blues, nothing 
beats a snappy hot-and-cold shower. 

For brushing out the cobwebs of 
depression, an alternating hot and 
cold shower is ideal. The blood ves¬ 
sels are expanded during the hot 
shower and contracted during the 
cold. This action repeated sends 
millions of little red corpuscles sing¬ 
ing through your body, carrying re¬ 
newed supplies of oxygen to revita¬ 
lize your brain cells and organs. 
The increased blood circulation 
carries away body wastes accumul¬ 
ated during the night. The elements 
that may have made you feel slug¬ 
gish are eliminated, and your body 
is cleansed. 

The dividends you receive for 
taking the time for a bit of exercise 
and a hot-and-cold shower do more 
than make you feel good. You 
actually increase your resistance 
against disease. 

Muscular activity and cold bath¬ 
ing can increase your white-blood- 
cell count, according to Dr. Edwin 
E. Osgood, associate professor of 
medicine at the University of Ore¬ 
gon Medical School. Dr. Osgood 
says that muscular activity may 
send the white-blood-cell count 
from a normal of 7,400 for an adult 
to a level of 15,000. Cold bathing 
and massage can increase the 
counts up to 25,000. This is caused 
by a contraction of the spleen, 
which is a reservoir of these little 
white warriors against disease. The 
advantage of flushing a huge army 


of them into the blood stream every 
morning is obvious. If there are any 
cold viruses or other disease germs 
lurking in our bodies, the white cells 
stamp out their lives quickly. 

While you arc in the shower, 
sing. You don’t have to be a Caruso 
to sing. Just hum or whistle some 
catchy tune. 

After you’ve begun to feel a 
tingle all over in your shower and 
changed from hot to cold several 
times—usually three is a good 
routine— grab a nice king-size 
Turkish towel waiting outside the 
shower curtain, and wrap up. 
Briskly rub all over until a rosy 
glow suffuses your skin. 

Once dry, put the finishing 
touches to your morning toilet. 
Jump into a fresh suit or a crisp 
dress, look yourself in the eye, and 
smile. If you don’t smile, you are 
only half dressed. 

Such an early-morning routine 
doesn’t leave room for feeding blue. 
You feel like a king, and you stay 
cheerful. 

Give God a chance to help you 
feel happier. Take a few moments 
for a quiet word with Him before 
starting the day. He can give you 
inner peace and security, against 
depression. He never intended man 
to worry or be downcast. He wants 
you to feel on top of the world— 
its master, not its slave. 

Take God with you. He’ll give 
you security against worry. You’re 
on your way with a song in your 
heart, a spring in your step, and no 
more blues. 

One thing I can guarantee: This 
formula works better than any drug 
for the blues. Try it and see! 
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HOW IS YOUR 
MENTAL HEALTH? 


Hf.sry E. Andhen, M.D. 


T HE BALANCE of work, 
play, love, and worship as 
stressed by the late Dr. 
Richard Cabot of Harvard Medi¬ 
cal School can make your life 
happy, and healthy or lop-sided 
and miserable. 


Make it your firm purpose to aim 
for good mental hygiene, for it 
all depends on you. 



V. Raagantthu 


Work (which means more than 
making money) and play (more 
than just having a good time) 
should be balanced with each other. 
For the adult a sense of humour 
may take the place of some of the 
play he must give up when he takes 
on the responsibilities of life. He 
should, however, always take some 
time to play, because we adults in 
reality are simply children grown 
up. 

Love and worship should also 
be woven into the life of every 
man and woman. A loving 

husband thinks of his wife and 
child while at work just as he may 
enjoy thoughts of humour or 

sports even though not engaged in 
play as such. A man can worship 
while at work, as did Louis 

Pasteur, who said, “The more I 
study nature, the more I see the 
divine Creator. I pray in my 

laboratory as I work.” 

Today the need for prayer and 
power from above to fortify us 
against the pressures of modem 
living is seen in our every act. 

Adolf Meyer once stated, “A 
sense of intuition and revelation 
will always be the essential ex¬ 
perience of human nature. There 
have been inspirations at all times. 
Unfortunately too many think of 
inspiration and revelation only 
where some mysterious influences 
claim to be at work, and they do 
not sense adequately the still 
greater happiness over every step 
that will lead us closer to observa¬ 
tion and to the utilization of 
generally observable facts in 
observable work.” He quoted 

(Continued on p. 38.) 
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• Of 2,122 physicians polled by 
Medical Times, 40 per cent have 
changed their smoking habits in the 
last five years. Some 17 per cent 
stopped smoking altogether, 14 per 
cent are smoking fewer cigarettes, 
10 per cent use more cigarettes, 
and 3 per cent had switched from 
cigarettes to cigars and pipe. 

• It is possible that Americans will 
consume 15 per cent more ciga¬ 
rettes in 1965 than they do this 
year, according to the Agriculture 
Department. This forecast predicts 
that the number of male smokers 
will increase about 10 per cent, and 
that the female will increase at 
least 33 per cent. 

• Canadians increased their con¬ 
sumption of cigarettes and cigars 
in 1957 by about 12 per cent 
during the year, to a total of 30,- 
149,746,000 from 26,997,505,000 
in 1956, according to the Bureau 
of Statistics. 

• Filter-dp cigarettes are turning 
the lake beaches in West Virginia 
to a tobacco-stain yellow, says 
Kermit McKcever, state parks 
chief. Cigarettes without filter tips 
disintegrate quickly when dis¬ 
carded, but not so the filter-tips, 
which last longer and leave a nico¬ 
tine stain. 

• Some 442,000,000,000 cigarettes 
were manufactured in 1957, about 
18,000,000,000 more than in 1956, 
and nearly 7,000,000,000 above 
the previous record set in 1952, 
says the Agriculture Department. 
Filter-tips accounted for about 40 
per cent of the market, against 30 
per cent in 1956. 

• So many pleas for help have 
come to the British Society of Non- 
smokers that a clinic to help 

TtasHnuuer Health, Octobss MW 



smokera overcome their desire for 
tobacco has been set up in a central 
hotel in Liverpool. 

• Having purchased 54 feet of 
clothesline twice a week for some 
time, Hassan Abdullah Burro 
created curiosity in Cardiff, Wales. 
He was asked what he did with 
the rope. “That’s easy,” he replied. 
“I smoke about 15 feet a day and 
don’t get cancer.” 

• Britons smoked 102,288,000,- 
000 cigarettes in 1957, an increase 
of about 1.5 per cent over 1956. 
Only one carton in 16 sold in Bri¬ 
tain are of filter tips. The British 
average 52 cigarettes a week com¬ 
pared to 58 in the United States. 

• “If you don’t smoke, then don’t 
start now,” advises the Saskatche¬ 
wan Department of Public Health, 
in emphasizing well-established 
evidence of the relationship of 
smoking to health. 

“The evidence shows that heavy 
cigarette smoking is fraught with 
the greatest danger, with cigar 
smoking in second place, and pipe 
smoking in third.” 

Most beginners, such as teen¬ 
agers, begin using cigarettes be¬ 
cause others do. The department 
considers that if any progress is to 
be made in reduction of the smok¬ 
ing habit, it must be among the 
youth. 

• “Cigarette smoking is indeed the 
principal factor in the causation of 
lung cancer.” 

This is the conclusion of the Bri¬ 
tish Medical Association in a 
special report, which also points 
out that the proportion of life-long 
heavy cigarette smokers who will 
die of lung cancer is about one in 
eight In contrast, the number of 


non-smokers who will die of the dis¬ 
ease is only one in 300. 

Dr. Harvey Graham, author of 
this report, emphasizes that the 
risk of lung cancer increases with 
the number of cigarettes smoked. It 
“averages five to 15 times greater 
(on half a pack a day or more) 
than among non-smokers and is 27 
times greater for those who smoke 
two packs a day.” 

Describing how chemists have 
isolated more than 100 component 
parts of cigarette smoke, finding 
five of them capable of causing 
cancer in laboratory animals, the 
writer concludes: “It has taken a 
vast amount of work and a lot of 
research over many years in many 
different countries to prove the 
case against cigarettes. But it is as 
near to proof now as any case of 
this sort ever can be.” 

• “The only physicians who will 
not admit that there is a causal 
relationship between smoking and 
cancer are those who are employees 
of the tobacco companies or those 
who are addicted to cigarette 
smoking. It is my firm conviction 
that they will develop cancer of the 
lung unless they die of something 
else before they develop the can¬ 
cer.”—Dr. Alton Ochsncr, world- 
renowned lung surgeon, before the 
Chicago Medical Society. 

(Continued on p. 29.) 
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TRANQUILLIZERS 

Owen S. Parrett, M.D. 


S TEP WITH inr into my office 
to meet a detail man. His job 
is to introduce new medicines 
to doctor*. I say to him, “What 
have you today that’s new?” Out 
<0111 r It’s samples ami literature, 
and he exclaims , “This is really it, 
Doctor. Just the thing you've been 
waiting for." Then follows a re¬ 


cital of all the wonderful things this 
new drug will do. The new-born 
need no longer cry front distress or 
anger, and Grandpa can remain 
sunny and wear a smile all the 
while, for if he feels bad he won’t 
know it. This past week for the first 
time one of these many salesmen 
provided a picture of a baby happy 


and serene from this wonder drug. 
From a twilight-sleep birth to a 
narcotized death we should keep 
happy. 

The other day I met a friend 
who is a practical nurse. She had 
been called to nurse a mother just 
out of the hospital with her new 
baby. She wanted to know what 
effect phenobarbital would have on 
a new-born baby. She had been 
ordered to give the baby a small 
dose of this drug if she thought it 
was crying too much. She has three 
children of her own, and feared 
what the drug might do to the new 
baby. 

Truly, wonders never cease in 
this age. Now we are to have our 
dispositions tailor-inadc or changed 
on prescription. Granted that a lot 
of people need something done 
about their dispositions, whoever 
would have thought we could by¬ 
pass the old rules of life and head 
for the chemist shop if some mem¬ 
ber of the family is a little hard to 
get on with? We might even persu¬ 
ade the mothers-in-law to take 
something now and then or have 
the doctor telephone the chemist 
when husband or wife gets a bit out 
of hand. Will wonders never cease? 

Of course, I told this nurse what 
I thought of phenobarbital for cry¬ 
ing babies; if they have colic, 
change the formula; if there is a 
pin sticking them, look for it; but 
if it is just one of those lusty cries 
to expand their growing chests, 
don’t cheat them out of this healthy 
pastime. 

As we get a bit older, somewhat 
like the motor car that has gone 
past its seventy-five thousand miles, 
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Why carry all your worries around? 
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we are likely to develop a few an¬ 
noying symptoms even though we 
may avoid a break-down. If our 
habits of life have been good, the 
squeaks and rattles are less, and 
come later if at all. Yesterday I 
took a test for a driving licence. I 
was given a set of forty rules for 
driving. I made two errors out of 
a possible forty. Since I was al¬ 
lowed three errors, I came through 
all right. Check forty rules for good 
health against your daily practice. 
If you score only two errors you 
should make it well past the three 
score and ten mark. 

I like disease prevention. I try to 
live it, and I talk it to all my pati¬ 
ents. It’s much easier to cure pati¬ 
ents before they get sick than after¬ 
wards. If you wait until after they 
get sick, you lose a lot more of them 
even when you do your best, and 
we doctors don’t like to lose 
patients. 

With these new drugs it looks as 
if patients may get sick and no one 



need know it except the doctor, 
who will be expected to keep them 
happy and in good spirits. 

This brings up the age-old ques¬ 
tion: “Is it ever possible to get 
something for nothing?” Some 
men who go to Monte Carlo or 
patronize the race track say Yes, 
but others who patronize the same 
places tell you quite the opposite— 
that they get nothing for something. 

The late David Starr Jordan, 
speaking of the craze to take some 
kind of drug to make one feel good, 
whether morphine, heroin, or just 
plain coffee and tea, stressed the 
fact that it is futile to try to be 
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happy through drug-taking when 
the basis for happiness does not 
exist. 

Bamum, of circus fame, may 
have told the truth when he said 
that many of the people like to be 
humbugged. The late Charles 
Mayo referring to this same weak¬ 
ness quipped that “a fool and his 
money are soon parted, and I guess 
it’s best that way.” We are told that 
in the past twelve months Ameri¬ 
cans exchanged one hundred mil¬ 
lion dollars for tranquillizing drugs. 
Figures are not available for other 
countries. 

It’s not easy to fool a banker, 
but it has been done. No one, how¬ 
ever sharp, has yet fooled old Dame 
Nature. She will keep accounts with 
you and even the score, though 
you may not always trace it out to 
the cause. Speaking of the teeth 
someone has remarked, “Be true to 
your teeth, and they will not be 
false to you.” The same applies to 
the entire body. 

Someone may say, “What about 
serious depression or overwhelming 
nerve tension?” There may be times 
when such a drug may be used as 
an emergency measure, although 
this is open to question. But to de¬ 
pend on such drugs to take the 
place of a proper health pro¬ 
gramme can prove not only a short 
cut to relief from annoying symp¬ 
toms but also a short cut to 
trouble of a more serious nature. 

A few days ago I met a salesman 
who, strangely enough, decried the 
tendency to take drugs for relief 
from over-work or nervous tension. 
He had known of a receptionist in 
a doctor’s office who began taking 
some samples left the doctor for 
nervous tension, and ended up in 
a hospital heavily jaundiced and 
with a nervous breakdown. 

Let’s dig a little deeper into the 
problem to see just how it works. 
No one can deny that we have 
come into a new day so far as life 
on this old planet goes. The days 
are too short, so we have daylight 



saving to give us an extra hour. 
When we get through we seem to 
have less time than ever. We buy 
the wife every gadget known to 
make her work easy and soon over, 
only to find a note when we get 
home: “Sorry but I had to go to 
town. You’ll find some cooked food 
in the refrigerator.” A bit late, we 
hurry to heat it and hurry to eat it, 
tightening up a little on nerves not 
too clastic and on a colon already 
spastic. 

Someone has compared our lives 
to being tied to the tail of a comet 
with no relief in sight. What can 
be done? Will the more than a 
hundred million dollars we spend 
each year for “happiness” drugs 
solve our problem or will they 
simply add to the problem? If we 
are to survive we must somehow 
find the answer. Next month I shall 
continue with this problem in an 
effort to help solve it; for unless we 
do something about it, most 
certainly it will do something about 
us and to us. 


{To be concluded) 
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4 4 KX Y FEET ARE killing 
1^1 me!” This cry comes 
from many an adult. It 
is the result of mistreatment of the 
feet, two of the most abused parts 
of the body. 

We subject our feet to all man¬ 
ner of cruel treatment. Women 
adorn their feet with high-heeled 
shoes with short, cramping vamps 
and stylish French-toed pumps that 
squeeze the toes into a tube. They 
go to the other extreme with flap¬ 
ping soles tied on by narrow snaps. 
Men abuse t heir feet in the name of 
vanity by wearing woollen Argyle 
socks in warm weather. 

The feet become bruised and 
splintered from walking unshod. 
They are allowed to become and 


remain moist with perspiration, 
they are not dried thoroughly after 
being washed, they are crowded in¬ 
to dl-fitting shoes, and almost 
crushed under the weight of obese 
bodies. 

In short, the feet are treated as 
if they were not really part of the 
human body at all but rather the 
last thing in the world one would 
expect to find at the end of the legs 
—a sort of necessary platform 
added to help keep man in a verti¬ 
cal position. They are ignored as 
part of the anatomy until they re¬ 
bel, and start “killing” their owner. 

Pain is the signal for an abrupt 
change of heart in the owner of the 
feet. Then nothing, absolutely no¬ 
thing, is too good for his feet. They 
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are soaked in hot water and cold, 
sometimes for hours. They are 
painted with foot liniment, rubbed 
with foot balm, buttered with foot 
ointment, sprinkled with foot 
powder. They are placed tenderly 
on a pillow while Junior rushes 


down to the chemist’s for a foot 
salve that Mother saw advertised 
in her favourite magazine. They 
arc gently massaged as the neigh¬ 
bour who stopped by to borrow an 
egg runs home to see whether she 
still has some of the foot tonic her 
mother found helpful. 

What happens? Often, despite 
the sudden display of devoted at¬ 
tention, the feet continue to be 
desperately uncomfortable. 

Let’s consider what is actually a 
mild skin disorder, familiar to every 
one—athlete’s foot. Scientifically it 
is known as one of the family of 
diseases called the dermatophytosis, 
but “athlete’s foot” is a name that 
applies well. Athletes, their feet hot 
and perspiring in heavy sport socks 
or sneakers, are likely candidates 
for this disease. 

Athlete’s foot Is caused by a 
fungus infection. Three tiny orga¬ 
nisms cause most cases of athlete’s 
foot. These ringworm germs thrive 
in the moist, warm atmosphere of 
crevices in the soles of the feet and 
between the toes. They can’t be 
washed away. Dunking one’s tired, 
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itching feet in & tub of .plain fUit 
%0*ter and. not dryingthq®, 
thoroughly makes these fungi aS 
the more active. On the other hand, 
patented athlete’s foot ’’cures”, ad¬ 
vertised in a hundred ways by as 
many manufacturers, but all lay¬ 
ing claim to phenomenal results 
“such as no other medication can 
give,” are often so strong that they 
irritate the already cracked and in¬ 
flamed skin and open the door to 
other infections. 

Although I originally mentioned 
athlete’s foot as a mild skin disease, 
it does not necessarily remain so if 
improperly treated or left un¬ 
seated. If allowed to become chro¬ 
nic or secondarily infected with 
streptococci, it can become painful 
and distressing indeed. 

There are two kinds of lesions 
that appear with athlete’s foot: the 
wet type and the dry type. In the 
wet type the affected areas become 
red and inflamed, form pus, and 
weep. The dry type manifests itself 
in redness, grain-sized blisters, 
thickened and whitened patches of 



skin, fissures or cracks between the 
toes, and irregular rough white 
flakes that peel from the toenails. 

Because there are numerous foot 
diseases resembling athlete’s foot 
arising from other infections or 
from such diverse bodily ailments 
as diabetes, kidney infection, 
syphilis, anaemia, poor circulation, 
fatigue, and nervous exhaustion, it 
is always advisable to take diseased 
feet to the family doctor or the 
dermatologist. These diseases, like 
athlete’s foot, can be treated effect¬ 
ively only when the cause of the 
trouble is known. Each cause calls 
for its own treatment, and irritation 
resulting from self-experimentation 
with patented medicines and home 
remedies can turn a mild case of 


longed and difficult treatment 
problem. 

A little care and consideration of 
your pedal extremities before 
trouble begins can forestall to a 
great extent these murderous coun¬ 
ter-attacks by your killing feet. 

1. Buy shoes that fit properly. 
This admonition may sound old 
and bromidic, but disregard of it is 
still of major importance in foot 
discomfort. Women are the chief 
offenders in sacrificing comfort for 
style. It is possible to find shoes both 
fashionable and hygienic, and the 
extra trouble involved in finding 
such footwear will be compensated 
for many times over. 

2. Keep your feet dry. In hot 
weather wear cool shoes and stock- 


every day, being sure to dry them 
thoroughly. Powder them if they 
tend to perspire, using any un¬ 
scented talcum. 

3. Don’t wear someone’s slippers 
or shoes. 

4. If you are greatly overweight, 
you have problems (your feet being 
only one) that can never be com¬ 
pletely solved until you reduce. 

5. Very important—don’t be 
your own diagnostician. If you de¬ 
velop an inflammatory foot disease 
go to a doctor, let him find out 
what your trouble is, and let him 
help you get rid of it. It may be a 
simple primary infection, or it may 
be the result of some other bodily 
problem. The physician, not the 
radio medicine man, is in the best 


athlete’s foot into a painful, pro- ings or socks, and wash your feet position to help you. 
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Y EARS of struggle to check g g% I 1/ up by the Institute. Limited rural 

disease has brought about ■ BkI Iff experience was available through 

changing concepts in the field ■ another centre set up at Lokenath, 

of public health. Today, efforts in 30 miles from Calcutta. A health 

this direction are no longer con- unit was later set up at Singur by 
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shape to the new pattern of activ¬ 
ity through training, research and 
services. 

The Institute was established by 
the Government of India in De¬ 
cember 1932 with the assistance of 
the Rockefeller Foundation. The 
need for such an institute had been 
felt for a long time. Before 1920, 
Indian physicians had to go to 
London for post-graduate studies in 
public health. The demand for 
training within the country was 
partially fulfilled with the creation 
of a professorship in hygiene in the 
School of Tropical Medicine which 
was established in Calcutta in that 
year. 

However, this arrangement had 
Its limitations and the Director of 
the School, Sir John Megaw, soon 
expressed the hope that a separate 
Institute of Hygiene would be set 
up. He said that the triumvirate 
comprising the School of Tropical 
Medicine, the Carmichael Hospi¬ 
tal for Tropical Diseases and the 
Institute of Hygiene would be hard 
to match in any other part of the 
world. 

The Institute started working 
with three main objectives: To im¬ 
part instruction in the. principles 
and methods of preventive medi¬ 
cine, to conduct research anti to 
utilize the results of research in 
developing methods of health pro¬ 
motion. 

In the beginning it had four sec- 
tions—Public Health Administra¬ 
tion, Malariology and Rural Hy¬ 
giene, Vital Statistics and Epidem¬ 
iology, and Biochemistry and Nu¬ 
trition. Soon after the opening of 
the Institute, the Countess of Duf- 
ferin Fund helped to set up a sec- 

16 


IN 

INDIA 

tion of Maternity and Child Wel¬ 
fare and continued to finance and 
staff the section till 1938. By 1945, 
a number of new sections had been 
added. 

During this period of 13 years 
the Institute offered three courses 
—the Diploma in Public Health for 
medical graduates, the Diploma in 
Maternity and Child Welfare for 
medical graduates specializing in 
maternal and child health, and the 
Diploma in Public Health and Hy¬ 
giene for medical licentiates. Fa¬ 
cilities to work for a doctorate in 
public health and some short-term 
courses were also available. 

Training in public health in¬ 
cludes experience in public health 
practice, both urban and rural. Ur¬ 
ban experience was obtained with 
the help of the Corporation of Cal¬ 
cutta and through an urban mater¬ 
nity and child welfare centre set 

The All India Institute of Hy¬ 
giene and Public _ Health, which 
plays a vital role in training pub¬ 
lic health personnel in India, cele¬ 
brated its silver jubilee on Febru¬ 
ary 16, 19B8. 


dcr which the Institute was to pro¬ 
vide services in the area and use 
it as a practice field for research 
and demonstration. Since 1944 stu¬ 
dents at the Institute spend a por¬ 
tion of their time in the Rural 
Health Unit and Training Centre, 
Singur. 

The Institute entered into the 
next phase of development in the 
post-war period. The Health Sur¬ 
vey and Development Committee 
recommended increased training 
facilities in the country. As a re¬ 
sult, the number of scats in the 
course for Diploma in Public 
Health was doubled, specialist 
courses established and short-term 
refresher courses instituted. 

Another milestone in the prog¬ 
ress of the Institute was in 1953, 
when it became an accredited inter¬ 
national training centre—the re¬ 
sult of a co-operative effort between 
the Government of India, WHO 
and UNICEF. Courses were estab¬ 
lished to train public health nurses 
and to provide inscrvice training in 
health education. 

A long-cherished plan of the In¬ 
stitute materialized with the crea¬ 
tion of a service agency to serve as 
a practice field for teaching and 
demonstrating to students the mod¬ 
ern concepts of an integrated urban 
service based on a family-centred 
approach in addition to providing 
a living laboratory for research in 
urban public health practice. The 
Urban Health Centre at Chetla, 
inaugurated in 1955, is such an 
agency. 

The Institute’s research activ¬ 
ities cover- wide fields, such as 
studies on cholera, plague, epi¬ 
demic dropsy, endemic typhus, 
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food and nutrition of the commun¬ 
ity, Indian demography and fam¬ 
ily planning, rural sanitation, in¬ 
dustrial hygiene and industrial haz¬ 
ards and occupational diseases. The 
activities are financed by the Gov¬ 
ernment of India, the Indian Coun¬ 
cil of Medical Research, the Indian 
Council of Agricultural Research, 
the Rockefeller Foundation and 
other organizations.' 

One of the major contributions 
of the Institute has been determin¬ 
ing the aetiology of epidemic 
dropsy. Much confusion was pre¬ 
vailing at the time the investigation 
was started. After a thorough re¬ 
search the rice theory and the in¬ 
fection theory were discounted and 
Argemonc mexicana which resem¬ 
bles the mustard seeds incrimi¬ 
nated. Final proof came with hu¬ 
man experiments, developing 
chemical and physical tests by 
which the toxic oils could be iden¬ 
tified, and isolation of the alkaloid. 
This discovery has practically era¬ 
dicated epidemic dropsy by inspec¬ 
tion and control of mustard seed 
supply to oil mills. 

During the second world war, 
the Institute took up a comprehen¬ 
sive investigation on scrub typhus 
in Barrackpore and Palta. Trom- 
bicula deliensis was established as 
the mite responsible for transmit¬ 
ting scrub typhus in this area. A 
major contribution of this investi¬ 
gation was the development of a 
method of breeding mites in the 
laboratory. 

Of great importance to sanita¬ 
tion in the country has been the 
study on disposal of wastes from 
industries. Cheap and efficient 
methods have been worked out for 
treatment of some industrial wastes 
and these are utilized in different 
parts of the country. 

Various kinds of investigation on 
nutritional problems have been 
taken up by t}je Institute. A num¬ 
ber of diet and nutrition surveys 
have been carried out yielding 
valuable data on diet patterns. A 
score card was evolved to measure 


accurately the nutritional status of 
a person. 

When famine broke out in Ben¬ 
gal in 1943, there was a great need 
for a transfusable protein material 
for resuscitation of advanced cases 
of inanition. Using pork and pa¬ 
pain a hydrolysate of protein was 
prepared. Fortified with glucose 
and vitamins it was tried on cats 
and when found safe used exten¬ 
sively on starvation cases. Many 
lives were thus saved. 


The Institute has also conducted 
several studies on the trend of 
population growth. Currently two 
family planning investigations are 
in progress. One of them, at Sin- 
gur, is planned to find out whether 
a community conscious of the need 
of family planning will accept and 
practise family planning methods. 
Administrative and educational 
methods used in the study have* 
been specially chosen to permit 
(Continued on p. 27.) 
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CARE has launched a programme for free distribution of milk in India. It 
supplies milk powder which ie distributed by local social and welfare organisations 
in tlu form of liquid milk. Shewn above it the Lafaaaa Yuvak centre of the Gujerati 
Stree Mandal la Bombay. 
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DIPHTHERIA 


T HE DREAD diphtheria of 
less than a century ago is 
practically unknown in some 
areas today except as a discussion 
regarding immunization of children 
and infants. There arc other areas 
where this is not so. 

There are some parents who eta 
not believe in injections of any kina. 
ITiere are some people who reach 
adult life without having a conta¬ 
gious disease or immunization. 
They arc fortunate to have in¬ 
herited a natural immunity that the 
majority of people do not have. 
These people as parents can see no 
reason for injections, since they re¬ 
ceived none and they did not con- 


Kathryn L. Hagen, M.D. 

A dreaded disease a century 
ago, diphtheria is still to be re¬ 
spected. 


tract any contagious diseases. What 
these parents do not realize is that 
their children may not have been 
fortunate enough to inherit such 
immunity and that the disease is 
still as deadly as ever. 

Diphtheria is not a very con¬ 
tagious disease; this, of course, is 
fortunate even with the recent 
scientific discoveries. The Schick 
test (a skin test) has shown that 
15 per cent of infants under three 
months of age are not immune to 
diphtheria. Sixty out of every one 


hundred infants between the agr- ; 
of six and twelve months have nc5‘ 
natural protection. The infant of 
one to two years has the highest 
possibility of contracting the disease 
if exposed, for 70 per cent have no 
immunity unless they received 
toxoid injections earlier in life. The 
possibility of getting diphtheria then 
decreases so that after the age of 
twenty only 12 per cent have no 
immunity. Even having the disease 
does not give immunity to some 3 
to 8 per cent. 

Immunization is ordinarily re¬ 
commended soon after the baby is 
three -months old. Because it re¬ 
quires three to six months after the 
initial injection for the body to de¬ 
velop enough antibodies to com¬ 
pletely protect against the disease, 
you can understand the necessity of 
not waiting until active diphtheria 
is found in your community to avail 
yourself of diphtheria toxoid for 
your child. 

Diphtheria carriers are ever with 
us, although they are less likely to 
pass on the germs than a person 
with diphtheria. The carriers have 
the virulent germ in their nose and 
throat without being ill. This condi¬ 
tion makes it difficult to find the 
source of infection when it is due 
to a carrier. If a carrier works in a 
dairy it is quite possible for the milk 
to become contaminated. Cases that 
develop along a milk route make 
simpler the problem of tracing the 
source. 

Children developing diphtheria 
are not very ill at the onset. They 
may have a mild sore throat and 
be tired. Too often children with 
these symptoms are not kept at 
home. They expose other suscep¬ 
tible persons before they see a doc- 
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tor and the disease is suspected. Se¬ 
cretions from nose and throat can 
aind may contaminate articles, food, 
or milk, and become a source of in¬ 
fection. Sometimes cats can carry 
y the germs. 

|j Diphtheria presents itself in 
jkeveral forms. The pharyngeal form 
is most likely to be suspected be¬ 
cause of the sore throat and the 
gray membrane, which is easily 
seen. The dhe most often over¬ 
looked attacks the lining of the 
nose. Symptoms arc mild and easily 
overlooked in children particularly, 
because it is rare. Diphtheria is fsIre 
under two years of age, but it is 
> during this period that the most 
dangerous form develops. It is the 
most difficult to diagnose because it 
resembles croup. Also the germs 
may attack any portion of the skin 
or mucous membrane. 

After a susceptible person has 
been exposed to diphtheria the dis¬ 
ease will take three to five days to 
make its presence known. It is very 
important to make an early diag¬ 
nosis. The longer the disease goes 
untreated the more serious can be 
the complications. The toxin, or 
poison, produced by the diphtheria 
bacilli may spread into the tissues 
next to the membrane. It may 
cause a weakness of the muscles 
attacked. Most of the toxin finds its 
way into the blood stream. 

The heart muscles and the nerves 
supplying certain muscles are the 
most likely to be. injured. If the 
treatment is begun early enough, 
the muscle weakness will even¬ 
tually improve, but the heart may 
remain weak indefinitely. 

Treatment of diphtheria involves 
the giving of antitoxin to neutralize 
the toxins present. The method and 
amount given are determined by 
the patient’s condition at the time 
of diagnosis. Many antitoxins con¬ 
tain horse serum, and it is necessary 
for the physician to determine sen¬ 
sitivity before giving the antitoxin. 
For persons sensitive to horse serum 
antitoxin, tiiere is now available a 
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Diphtheria is rare under two years 
the most dangerous form devslops. 

diphtheria antitoxin made from im¬ 
munized sheep or goats. 

The important thing to remem¬ 
ber is that large doses given late can 
never undo the damage already 
done. 

Throat cultures are taken if the 
disease is suspected, but antitoxin 
is given without waiting for culture 
report. 

Bed rest is of utmost importance. 
Anything that will require extra 
work of the heart should be 
avoided. The strain required to 
evacuate a constipated stool may be 
sufficient to overstrain the heart. 
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of age, but it is during this period that 

Mild laxatives or enemas should b£ 
used if necessary. 

The patient should be isolated in' 
a well-ventilated room. A good diet, 
sufficient fluids, and careful 
hygiene are necessary.. All undue 
excitement should be avoided. 

If the membrane has caused sighs 
of throat obstruction, a tracheotomy 
may be necessary to maintain an 
open airway. This is an emergency 
opening made in the front of the 
neck into the windpipe just below 
the voice box. A tube is put into 
the windpipe with an opening on 
, (Continued on p. 29.) 
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IT’S 

FUN 

TO 

BE 

SIXTY 

O. S. Parrktt, M. D. 




I AM MOST fortunate in still 
having my little mother, whom 
I am able to visit at intervals. 
She was ninety-seven on April 12. 
I like to sit at her side and hear 
her tell me stories of the prairie 
schooner in which she and her 
family moved West, pulled by two 
old oxen, Burk and Berry. How 
the news of the shooting of the 
great Abraham Lincoln rocked the 
nation! Once again I can live the 
history of a nation during the time 
of growing pains, when life was 
simple and people had time to visit 
and be friendly. Mother still likes 
to go to church, attend welfare 
society meetings, and help make 
things for the poor. I am sure she 
still finds life worth while. 

Sir William Osier was quoted 
as saving that a man should be 
put out of the way at sixty. Dr. 
Osier denied saying this, but ex¬ 
plained that what he did say was 
that most men completed their 
main life-work before the age of 
sixty. 

Should we retire people over 
sixty? It may come as a surprise 
to most readers to know that sixty 
years is the age of greatest average 
earning power in the United States. 

Some young person may remark 
that one should be willing to fold 
up at age sixty. Persons over sixty 
feel different about it. 

Age is not a matter of years but 
rather the condition of health of 
body, mind, and spirit. I have had 


patients die of old age in their 
fifties. 

The Bible indicates the allotted 
span of life to be three score and 
ten, and suggests that additional 
years are likely to be full of trouble. 
But even here we find numerous ex¬ 
ceptions. Former U. S. President 
Hoover is a notable example. Well 
past the three score and ten, he 
is still able to contribute a large 
measure of service to his fellow- 
men. I am sure he finds life inter¬ 
esting and the days too short. When 
life ceases to be interesting, per¬ 
haps it does not matter too much 
whether one lives or not. 

I often think of the well-known 
writer Harold Bell Wright, who 
many years ago lived for a time 
in the Western desert. He had 
been ill, and no doctor had found 
the cause of his condition. Finally 
after checking him thoroughly a 
doctor said, “Mr. Wright, I am 
very sorry to have to tell you that 
you have developed an active case 
of pulmonary tuberculosis.” The 
doctor watched his expression, sup¬ 
posing he would be shocked and 
discouraged. 

Instead, Mr. Wright came back 
with, “That is the best news I have 
heard for a long time. You see, 
doctor, I have been like a man 
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Age is not a matter of years but rather the condition of health of body, mind, 
and spirit. 


fighting a foe in the dark, not 
, knowing where to strike my as¬ 
sailant. Now I know what to do. 
At least I can get expert advice 
on how to treat tuberculosis suc¬ 
cessfully from one who does 
know.” 

The doctor ordered him to the 
desert. Mr. Wright secured a tent 
and camping equipment and struck 
off for the somewhat barren but 
open spaces, where he remained 
for quite a period. Looking back¬ 
ward, he said it was one of the 
most interesting experiences of his 
life. Why? “The desert is a most 
interesting place. There I found 
$>' horned toads, chuckwallas, Gila 
monsters, rattlesnakes, and scores 
of other animals and plant life as 
well as insects. I never knew there 
were so many things of interest in 
the desert,” he said. He finished, 
“If anybody can stay on the desert 
as I did and not find these wonder¬ 
ful living things of interest, I fear 
that he might be in danger of 
dying, and I am not so sure hut 
that he ought to die.” 

When is a person old? We have 
many definitions of old age. It 
seems to me that one is really old 
When the days are too long. That 
definition would almost put me in 
the junior class, for I should like 
a few twenty-four-hour working 
days to do some of the many things 
I enjoy. For me, helping sick 
people to recover is perhaps as 
much a hobby as a profession. 

I believe that the average span 
of life can be easily lengthened an 
extra ten years or more by a little 
careful planning. But the living 
habits that lengthen life would 
make it more livable and full of 
pleasure, with less pain and sick¬ 
ness. 

Across the street from my office 
is a beautiful, well-equipped hos¬ 
pital. Every day I walk through 
the halls and. hear the groans and 
see the distress of patients and 
their friends and relatives. I fre¬ 
quently think, “If these folks had 
given as much thought to their 
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living habits as they would to keep¬ 
ing a new ear in good shape, per¬ 
haps more than 75 per cent might 
be at home enjoying life.” I have 
ridden in cars that ran smoothly 
at a hundred thousand miles, and 
in others that rattled badly and per¬ 
formed poorly at half that milage. 

It is a strange but true fact that 
those who reach a ripe old age 
are seldom the husky and the 
rugged. Rather, they are more often 
the frail and delicate. 

The late Irving Fisher, author 
of the book How to Live, tells how 
on one occasion he attended a ban¬ 
quet, of his Vale graduating class. 


Of the original 150, only about 
50 remained. As he looked them 
over he made the discovery that 
those who were still alive were 
largely the more frail. 

A friend of mine was asked to 
make an after-dinner speech at a 
health banquet. It was a little em¬ 
barrassing to him to speak at a 
health banquet since he appeared 
somewhat frail, but being ready of 
wit he was equal to the occasion. 
As he rose to make the speech he 
said, “Ladies and gentlemen, some¬ 
one asked me the other day, ‘Mr. 
Smith, how is your health.’ ‘Oh,’ 
(Continued on p. 27.) 
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B. iUnnuihan 


S O YOU are expecting a baby! 
Your feelings are mixed. You 
are happy at the thought of 
having a baby of your own. You 
are afraid of what may happen to 
you and the baby during the pre¬ 
natal period and at delivery. You 
are apprehensive that you may do 
something to cause injury to your 
child or to yourself. You have heard 
or read of complications that have 
come to others. 

There is no lack of advice. All 
your women friends offer it freely in 
generous alhounts. Some of it is 
good; some of it is useless or worse. 
Some friends may be inclined to 
take this process too lightly; others 


may add to your fears by recount¬ 
ing unhappy tales. 

For your own safety and peace 
of mind you should consult your 
doctor as soon as possible. He has 
the responsibility of carrying you 
through pregnancy, labour, and 
delivery in as good condition as 
when you started, and, if possible, 
better. It is imperative that you co¬ 
operate with him fully. 

Under average conditions preg¬ 
nancy should be an uneventful, 
normal process. 

While your physician offers 
medical guidance and watches out 
for anything that might produce 
complications, you can give valu- 


BEFORE 

THE 

BABY 

COMES 

Addison E. Prince, M.D. 


able aid by paying heed to diet, rest 
and sleep, daily elimination, proper 
exercise, fresh air and sunshine, 
bathing, clothing, recreation, and 
dental care. You must report all un¬ 
usual symptoms and signs to him. 
The most important of these symp¬ 
toms and signs are: 

1. Bleeding from the genital tract, 
no matter how slight. 

2. Swelling of the face, fingers, 
and feet. 

3. Severe continuous headache. 

4. Dimness or blurring of vision. 

5. Pain in the abdomen. 

6. Persistent vomiting. 

7. Chills and fever. 

8. Sudden escape of fluid from 
the genital canal. 

A good diet is a most important 
factor in the maintenance of your 
health and well-being and those of 
your child. In normal pregnancy 
the diet should contain about the 
same number of calories to which 
you are accustomed, unless your 
weight gain is excessive. If your 


Your physician will outline a 
programme of good health habits 
to follow during your pregnancy- 
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/ weight was normal before preg¬ 
nancy, you should not gain more 
than twenty-five pounds during 
pregnancy; better, twenty pounds. 
Your diet should be well balanced, 
containing adequate amounts of 
protein, carbohydrates, fats, min¬ 
erals, and vitamins. The caloric in- 
i take should be about 2,500 a day. 
Of these at least 340 calories, or 85 
grammes, should be varied protein 
of good quality. 

Because expectant mothers tire 
quite easily, plenty of rest is neces¬ 
sary. The regular period of rest at 
night should be increased and sup¬ 
plemented by several short rest 
periods during the day. 

Special exercise is rarely necessary 
if you do your own housework, but 
you do need fresh air, sunshine, and 
recreation. You may engage in any 
activity that does not cause sudden 
jolting or the likelihood of acute 
physical injury. 

With increasing numbers of wo¬ 
men employed in industry, the 
question of the effect of such 
employment on their pregnancies 
naturally comes up. The restrictions 
applied to exercise should apply to 
employment. Any occupation that 
subjects you to severe physical 
strain or repeated jolts should be 



avoided. Jobs requiring moderate 
labour over long hours, those re¬ 
quiring delicate balance, those re¬ 
quiring constant standing, or con¬ 
stant working on night shifts should 
be avoided. 

Travel may aggravate certain 
complications of pregnancy, but 
travelling done by servicemen’s 
wives during World War II proved 
that it has no bad effects on normal 
pregnancies. 

Personal hygiene is just as im¬ 
portant in the pregnant as in the 
non-pregnant state. There are no 
objections to the daily bath. A 
shower or a sponge bath may be 
preferable, but a quick tub bath 
can be taken without harm. Be¬ 
cause the heavy uterus puts a pati¬ 
ent off balance and increases the 
danger of her slipping in the tub, 
the likelihood of accidents in tub 
baths is greatly increased during the 
last three months. 

You should wear practical, at¬ 
tractive, and non-constricting 
clothing. Such articles as circular 
garters should not be worn. Your 
shoes should be of the type you 
usually wear, if they are stable and 
comfortable. During the last three 
months you will probably be more 
comfortable and more stable with 
a medium- or low-heeled shoe. 

Care of your teeth is as import¬ 
ant as ever. Remedial dental care, 
including extractions, may be done 
at any time during pregnancy, but 
it is desirable that all needed dental 
work be done as early in pregnancy 
as possible. 

If your bowel habits are usually 
normal, proper elimination may be 
obtained by an adequate fluid in¬ 
take, reasonable amounts of daily 
exercise, fruit juices, and fruits. A 


mild laxative such as milk of mag¬ 
nesia may be necessary at times.* 
Harsh laxatives, enemas, and fre¬ 
quent use of non-absorbable oily 
laxatives should be avoided. 

Why so many visits to the doc¬ 
tor when you are feeling all right? 
Disorders occurring during preg- 
n&icy are best managed in the early 
stages. The three major causes of 
trouble are haemorrhage, toxaemia, 
and infection. Haemorrhage is ex¬ 
cessive bleeding, and may occur be¬ 
fore, during, or after the birth of 
the baby. By reporting all bleeding 
to your doctor you may prevent 
disaster, by early diagnosis and 
treatment. 

Toxaemia is a condition in which 
the blood pressure becomes elev¬ 
ated, the tissues become wateAog- 
ged and swollen, and the kidneys 
damaged in such a way as to permit 
loss of blood proteins into the urine. 
By following your weight, testing 
your blood pressure, and making 
frequent examination of the urine 
your doctor can detect the earliest 
stages of toxaemia. 

Infection is the growth in the 
body of disease-causing germs. This 
growth may be limited to the pelvic 
organs or may be generalized 
throughout the body. It is obvious 
that the earlier the detection of an 
infectious process, before it has 
spread and severely weadeened the 
body defences, the easier it will be 
to control and eradicate. 

So you are expecting a baby! 
Just remember that by paying heed 
to the simple rules of sane living 
mentioned, and with adequate 
medical care from your physician, 
this can be one of the happiest and 
most satisfying experiences of your 
liffi. 
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AUNTIE’S MYSTERIOUS 
PARCEL 


Edgar A. Warren 


H I I WANT!!” called Mother. 

1 “Auntie’s coming up the 
road. Want to go and meet 

her?” 

“Yc-cs!”cricd Jiwanti excitedly, 
dropping her toys and rushing out 
the front door. 

She raced down the road as fast 
as she could, and hurled herself at 
her auntie. 

“H'-Ilo, dear? oh, do he careful, 
you nearly knocked the parcel out 
of my arms!” 

Parcel? The word sounded inter¬ 
esting to Jiwanti, especially as it 
waf her birthday that week-end. 
Could it possibly be. 

“Auntie,” she coaxed, “what is 
in that parcel? Something nice?” 

But Auntie knew Jiwanti, so she 
simply said, “That is tnv business, 
dear.” 

But Jiwanti was not a little girl 
to let things rest like that, and all 
the time Auntie was taking her 
things off in the hall, Jiwanti bad 
both eyes on the parcel. 

“May I carry your parcel up¬ 
stairs for you, Auntie?” she offered. 

"No thank you, dear. I’ll carry it 
myself," replied Auntie firmly. And 
that was that! 

After supper Jiwanti brought out 
all her dolls to show her auntie. 
And what a wonderful array they 
were. Big ones, small ones, dark 
ones, fair ones. There were so 
many, in fact, that Auntie began to 
wonder whether a little girl who 
had so many for herself and didn’t 
share with other children really 
would appreciate another doll. So 
she sad, "Do all your little friends 


have as many dolls as this, Ji¬ 
wanti?” 

“Oh, no. Auntie,” she replied 
quickly. “Mridulla has two and 
Pyari hits one, and Sosamma—I 
don't think Sosamma has even 
one." 

“No doll at all? Poor Sosamma. 
But, Jiwanti, whv don’t vou give 
her one of yours? You wouldn’t 
miss it.” 

“Oh, Auntie, I couldn't. They 
are ;dl mine. I’ll never give any of 
them away as along as I live.” 

And right then and there Auntie 
changed her plans. 

That night before she went to 
bed, she put the panel which she 
really had brought for Jiwanti up 
on toji of the highest shelf in the 
almvrah and pushed it all the way 
to the bat k. 

In the morning her little niece 
knocked on her door to kiss her 
good morning. 

“Auntie,” she said in a whisper, 
“where's your parcel gone? I'd like 
to see what’s inside." 

“You can’t, dear. It's nothing to 
tin with \<m anyway. Run down¬ 
stairs now and tell Mother I’ll be 
ready in about ten minutes.” But 
before she tiptoed out of Auntie’s 
room, Jiwanti bad a quirk look 



round. The parcel was nowhere to 
be seen. 

They all sat down to breakfast, 
but Jiwanti ate hers up quicker 
than she had ever done before, and 
asked to be excused. 

Quietly she crept upstairs and 
carefully opened the door of 
Auntie’s room. Where had that 
parcel gone? 

Under the bed? 

No! 

Behind the bed? 

No! 

In the almyrah? 

No! 

Well, how about that top shelf? 
She couldn't see that high, so she 
stood on a chair. But it wasn’t quite 
enough. She put a box on the chair 
and tried again. 

Oh! that was better. Now she 
could just see on top, and there— 
yes! there was the wonderful par¬ 
cel. Then, by using Auntie’s um¬ 
brella, she gently coaxed the parcel 
to the place where she could reach 
it. Dropping the umbrella, she 
picked up the parcel and quietly 
climbed down again. 

She was just going to undo the 
string when a slight noise made her 
look up. 

Auntie was standing in the door¬ 
way ! 

I could tell you just what Auntie 
said, and what Mother did when 
she found out what Jiwanti had 
done. But I won’t. 

Suffice it to say that before many 
minutes had passed, Jiwanti was 
crying bitterly. 

However, Auntie was not quite 
so cross as Jiwanti had expected. 

"Conte on, now,” she said. “Stop 
crying and dry your tears. I hope 
you hat e learned a lesson today you 
will never forget. Get your things 
on and come with me.” 

Surprised at Auntie’s calmness, 
Jiwanti straightened her dress. 

“Bring the parcel with you, and 
take me to Sosamma’s home.” 

Very puzzled, Jiwanti walked 
down the road with her auntie and 
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round the comer, till at last they 
came to a little house. 

Jiwanti knocked on the door. 

“When Sosamma comes,” said 
Auntie, “give her the parcel. It is 
a present for her.” 

Jiwanti did as she was told, and 
Sosamma opened the parcel. 

Inside was a beautiful doll! 

It was wonderful to see the joy 
on the little girl’s face. Her first 
doll! She was so happy! 

Of course, Auntie gave Jiwanti a 


present for her birthday, but it 
wasn’t another doll. 

And so all in one day Jiwand 
learned not to be so inquisitive, and 
also, to be more unselfish with her 
toys. i 


GRANTS FOR TRAINING OF 
< DAIS AND AUXILIARY 
NURSE-MID WIVES 

The Union Ministry of Health 
has approved the training of 50 


indigenous dais in Himachal 
Pradesh at a cost of about Rs. 
9,000 in 1958-59. 

The Ministry has granted Rs. 
10,000 to the Sevashram Hospital, 
Broach, for training Auxiliary 
Nurse-Midwives in 1958-59. 

For the training of Auxiliary 
Nurse-Midwives at the St. 
Wcrburgh’s General Hospital, 
Nandyal, Rs. 5,000 has been 
sanctioned. 



‘‘Your grades are not much to 
speak of. Kanta, but because 
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An accident happens in a second. 
Is there anything that we can do to 
prevent our children from having 
accidents? Assuredly there is. The 
time to prevent accidents is NOW 
—before they happen. 

From their earliest days children 
need to be instructed in safe and 
correct ways of doing things. Cor¬ 
rect ways can be taught pleasantly, 
efficiently and easily—for Father 
and Mother fill the child’s world, 
and their word carries weight and 
authority. 

Because children are natural 
imitators, parents must make cer¬ 
tain that they themselves practise 
safety. If you tell your little lxiy 
that he must not walk around with 
a pair of sharp scissors, and then 
you yourself go quickly to answer 
an insistent knock at the door, all 
the while carrying a pair of sharp 
pointed scissors, how effective will 
your instructions lie? 

A child's eyesight and hearing 
should be checked by a physician 
periodically, for sometimes ac¬ 
cidents arc due to defective eyesight 
or hearing. Frequently muscle co¬ 
ordination is likewise responsible 
for accidents. These defects can all 
lie remedied. 

To a child life is one thrilling 
adventure. Everything is new and 
intriguing. He wants to experiment 
with everything that comes across 
his path. 'Father and Mother are 
the ones to open to him the my¬ 
steries of this wonderful world. 
When they realise that the child 
doesn’t always think, they will be 
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careful in teaching him the safe 
way of exploring this mysterious 
world that is everywhere about him. 

One of the earliest—and we 
would say “consistent”—lessons to 
teach the child is the difference be¬ 
tween courage and foolhardiness. 
It is not courageous, for instance, 
for Joseph to accept Harry's chal¬ 
lenge to walk upon the ridge of the 
roof —that is foolhardy 1 

Let’s begin with Baby. Suppose 
it is time for Baby’s regular nap. 
He has been bathed and fed. You 
know he is cozy and sleepy. You 
put him in his basket or in his little 
bed, and go about your regular 
work. 

He starts to cry, but instead of 
stopping in a reasonably short time, 
he keeps on and on. Because you 
don’t want him to learn that by 
crying someone will come and pick 
him up, you do not go to him. 

It is true that nothing may be 
wrong, but a quick check will as¬ 
sure you. 

Not very many years ago a 
mother, working on the principle 
of teaching her baby not to cry in 



order to be picked up, learned too 
late that he had been crying because 
he had brought up part of his feed¬ 
ing and his little face was in it— 
he was sleeping on his tummy and 
drowned in his own little bed. 

We know a mother who thought 
she would not answer her little son’s 
‘Mummy, Mummy!’ in the middle 
of the night to keep him from get¬ 
ting into the habit of waking up his 
parents. A few minutes later when 
he called again, she thought she 
ought to get up anyway to see if 
he was thirsty—only to find that he 
was deathly pale and severely ill. 

Here are some helps to safety . 

Do not leave the baby alone in 
the bath. If you must leave the 
house even for a short while, do 
not leave the baby alone. Take him 
with you if there is no one to watch 
him. 

Keep small objects where little 
children cannot reach them. More 
than one child has been choked 
on a small object. Beans and beads 
often have a way of lodging in little 
cars or noses. 

For his cutout work give your 
child a pair of blunt scissors. 

Knives and razor blades have no 
place in a child's playthings. Older 
children who may use sharp-pointed 
scissors should be instructed how 
and when to use them, and not to 
walk or run with them in their 
hands. 

Keep toys and playthings in a toy 
box. They should never be left on 
the floor. Someone may trip and 
hurt himself. 

Keep ropes and string away from 
small children. An adult should be 
not far away from older children 
who may be using these items in 
their play. Also children need to be 
instructed not to put a rope around 
their own or someone elsc’s neck. 

Do not permit a child to run 
pushing a stick in front of him. 
Children have been known to 
pierce their abdomens under such 
circumstances. 

Children need careful instruction 
as to which side of the road to walk 
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on so as to avoid being hurt by 
motor cars. Once in a while a 
driver approaches near panic when 
a child, usually one of a playful 
group, deliberately jumps in front 
of an approaching motor car, and 
then jumps back “just for fun.” 

Keep a careful eye on pots and 
degchis on the stove, so that an 
adventurous child will not overturn 
the contents of the degchi on him¬ 
self. A few years ago a nine months 
old baby was brought to our dis¬ 
pensary with a badly burned head, 
chest, and shoulders. He had been 
crawling about on the kitchen floor 
and overturned a pot of boiling rice 
on himself. 

Matches should be kept in a tin. 
Children are not to play with 
matches, but a child may learn to 
light a fire correctly under your 
watchful supervision. Even older 
children may have fire accidents. 

You will need family laws about 
the kerosene. Everyone has heard 
about some child’s suffering a se¬ 
vere accident or fatality because he 
threw some kerosene on a fire. 

Medicines and poisons need to 
be kept out of reach of small child¬ 
ren. They like to put all kinds of 
things into their mouths, including 
tablets and medicines. 

If you have some date pits or 
other kinds of pits left over after a 
meal, dispose of them promptly. 
Some little child may swallow them. 

Little children arc to be taught 
to leave electrical connections 
alone. It is wise to keep frayed 
electric cords and broken plugs in 
repair. 

If you have spilled some oil on 
the floor, wipe it up promptly and 
avoid someone’s dipping on the 
greasy surface. 

If Johnny sees Mummy standing 
on a chair to reach something, he 
may-do the same, with disastrous 
results. 

Instruct against practical jokes 
such as pulling a chair away when 
someone is about to sit down. 

Streets are to be crossed at inter¬ 
sections. Traffic policemen’s com- 
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mantis are to be followed. Streets 
an not to be crossed behind parked 
motor cars or lorries. 

If your child rides a cycle, he 
should keep his brakes in good re¬ 
pair. 

Pencils should be kept away from 
the mouth, nose, and ears. Nor are 
sticks or pieces of metal to be 
pushed into the ears for cleaning. 

We can make our compounds 
safe by keeping them clean and free 
of rubbish, broken glass, bits of 
paper, metal, etc. 

Parents must provide safe condi¬ 
tions for their children’s play and 
work. They must also instruct them 
how to play and work in safety. 
And if your child is in danger of 
being in a serious accident, keep 
calm and do not scold or scream. 

Some years ago we were almost 
at the end of a long tiresome trip on 
a slow, smoky train. It was about 
eight o’clock in the evening when 
my husband said “Let’s pack our 
suitcase, since we reach our station 
at six o'clock tomorrow morning.” 
For two days we had kept a close 
watch on our little two year old 
son. The baby was safe enough in 
his little travel bed. I stood watch¬ 
ing the packing when all of a sud¬ 
den I noticed Karl sitting on the 
window sill- -this was in the days 
before our trains had metal bars — 
with his little hands resting on the 
sill, also interested in watching the 
packing. 

My first impulse was to scream to 
my husband to grab our little boy. 
But I am certain that a divine 
power helped me to say in a quiet 
way, “Please put your arm around 
Karl and lift him off the window 
sill.” How he had climbed on that 
window sill neither of us knew. If 
we had screamed or if we had 
started to scold a little two-year old 
boy, he might easily have been 
frightened and fallen over back¬ 
wards to a very sure death. 

Keep calm. Keep your home 
safe. Give good instruction, and life 
will be happier for all in the home. 


PUBLIC HEALTH 

(Continued from p. 17.) 

similar studies in other parts of the 
country. The second one relates to 
the evaluation of the effectiveness 
and safety of an oral contraceptive. 
Success in this study will greatly in¬ 
fluence future family planning 
work in the country. 

The Institute is under the con¬ 
trol of the Director General of 
Health Services of the Government 
of India. Most of the senior staff 
of the Institute have been trained 
abroad in their specialized sub¬ 
jects. Various aid programmes, like 
the Rockefeller Foundation, the 
l T .S. Technical Co-operation Mis¬ 
sion, WHO, FAO, the Colombo 
Plan and foreign countries have 
given assistance in arranging fel¬ 
lowships for such training. 

The Institute itself provided fa¬ 
cilities for training sanitary en¬ 
gineers, dietitians, nutritionists, in¬ 
dustrial hygienists, public health 
nurses, health educators, health 
statisticians, engineering subordi¬ 
nates and laboratory technicians. 
It offers several courses leading up 
to degrees, diplomas and certifi¬ 
cates, including those of Calcutta 
University and the Faculty of Trop- 
ical Medicine, West Bengal. 

ITS FUN 
TO BE 
SIXTY 

(Continued from p. 21.) 

I replied, ‘It’s wonderful, truly 
wonderful, for if it had not been, 
it would not have lasted me so 
long, for I have had so very little 
of it.’ ” This man lived to a good 
age. 

So you folks over sixty should 
take courage, regardless of your 
past health. Let’s see what can be 
done to extend life’s span and 
make life’s next years the best years. 
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MENTAL HEALTH 

("Continued from p. JO.) 

Commodore Maury, a great 
government scientist, as saying, 
“When after much toil I have dis¬ 


need as nothing else can. 
can never be a tool, though it stay 
well furnish tools for the problems 
that underlie alcoholism, drug ad* 
diction, and other essentially selfish 
habits. 


covered a law of God’s nature, I 
feel that I have thought one of 
God’s thoughts, and I tremble.” 
In recent years, we have become 
increasingly aware of the part 
motive plays in our conduct and 
attitude. The best attainments may 
have as a basis some selfish goal. A 
person may be considered a leader, 
yet underneath may lie a vacuum 
of insecurity. He has developed 
some traits that demand the respect 
or awe of others. They might be 
used by the self-styled leader to 
satisfy his neurotic needs. Wc often 
meet such persons, but we may 
think little of it because they pass 
under the guise of friends. Discern¬ 
ing persons do not enjoy being 
used by their friends, and such 
friendships in the long run end on 
the rocks. Leaders who use their 
followers for some persona! end, 
whether to gain material means or 
heighten a dwarfed personality, 
also in the end risk having their 
inflated ego burst like a bubble. 

True leadership is built on 
mature attention to the practical 
needs of others. 

Even such matters as religion 
can be thought of as having 
basically a selfish motive. Com¬ 
munity standing and social position 
play a larger role for some than a 
sincere conviction. Personal faith in 
the Divine and a genuine desire to 
live in harmony with His blueprint 
aud nature’s law fill individual 
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Nor can education be a tod to 
be used without due consideration 
of what true education does to the 
make-up of the person. The mom 
you study, the more knowledge is 
opened to you. Goals beget other 
goals. But education, the same as 
religious experience, must not come 
to be just a goal in itself. 

We may depend on props as a 
useful approach to a problem, but 
we should lay them aside as we 
reach a more mature view of the 
immediate situation. 



Bernard Hart tells us how this 
thinking works. 

“A former Sunday school 
teacher had become a convinced 
atheist. He insisted that he had 
reached this standpoint after a long 
and careful study of the literature 
of the subject, and, as a matter of 
fact, he really had acquired a 
remarkably wide knowledge of 
religious apologetics. He discoursed 
at length upon the evidence of 
Genesis, marshalling his arguments 
with considerable skill, and produc¬ 
ing a coherent and well-reasoned 
case. Subsequent psychological 
analysis, however, revealed the 
real complex responsible for his 
atheism; the girl to whom he had 
been engaged had eloped with the 
most enthusiastic of his fellow 
Sunday school teachers. We see 
that in this patient the causal 



complex, resentment against his 
successful rival, had expressed it¬ 
self by a repudiation of the beliefs 
which had formerly constituted the 
principal bond between them. The 
arguments, the study, and the 
quotations were merely an 
elaborate rationalization.” 

When we take a wholesome arid 
honest attitude toward all prob¬ 
lems, we prepare our children to 
meet life’s problems fairly. We 
grow emotionally with our chil¬ 
dren. Stunted personalities we may 
see in our daily contacts reveal 
poor training in unselfish, useful, 
happy living. Just as there is stunt¬ 
ing in the development of the feet 
when they arc bound as the old 
Chinese custom dictated, there can 
be emotional stunting by over- 
restriction. Whether restriction is 
real or fancied, the child docs 
become stunted. Greater under¬ 
standing of our earlier lives helps us 
to improve our attitudes. In turn 
we foster sounder emotional at¬ 
titudes in our children. 

Religious convictions and prac¬ 
tices of faith play a stronger part 
than often realized. The anchor of 
the soul has never been substituted, 
much as the subject has been dis¬ 
cussed in varying degrees of belief 
and unbelief. True religion is 
warm, not cold and forbidding. It 
takes a place in life that nothing 
else is fitted to do. 

(Continued on p. 31.) 
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• Many Coloradans object to the 
new 10 per cent state sales tax on 
liquor and cigarettes. The most 
logical solution suggested by one 
newspaper: simply don’t drink or 
smoke. 

• The statistical evidence of a 
causal relationship between ciga¬ 
rette smoking and cancer is “per¬ 
suasive and conclusive,” declares 
Dr. Hollis S. Ingraham, New York 
State health aide. He urges that 
there be no delay in attempts to 
control cigarette smoking while 
laboratory tests are completed. 

7 “The cigarette manufacturer does 
not like to consider himself a pur¬ 
veyor of death, nor do their adver¬ 
tising agencies like to consider 
themselves as sirens, luring men to 
destruction.” 


ANTIBIOTIC BETTER THAN 
PENICILLIN 


A new antibiotic called “Tao”, 
which reacts quicker than penicillin 
and is more easily absorbed by the 
blood, will soon be ready for 
marketing in the United States by 
the Pfizer Company. 

“Tao”, a contraction of triacetyl- 
oleando-mycin, is the result of a 
careful analysis of earth. Pfizer 
researchers procured earth speci¬ 
mens from every country and from 
the ocean depths. 

“Oleando” derives from the 
flowering shrub, oleander. The soil 
around the roots of the plant con¬ 
tains a compound used in the new 
drug. 

Tao may supplant penicillin in 
treating acute cystitis, chronic in¬ 
testinal diseases and many other 
ailments. 


DEFEAT THE ’FLU 

(Continued from p. 8.) 
every operation is an exact repeti¬ 
tion of the previous one it is a pretty 
dull job {or the highly trained staff 
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who must be employed on it. One 
of them cuts off a piece of the egg 
shell with a special saw and the 
other puts into the white of the egg 
an exact amount of live virus. Then 
the eggs are put into an incubator 
to let the virus grow. 

By the time the ‘flu’ reached 
Britain there was a fair amount of 
vaccine ready for use, but even by 
the end of October there was not 
much more than was needed to 
vaccinate doctors, hospital staffs 
and other people who had to help 
those ill with the disease. Even so, 
some of the vaccine was sent over¬ 
seas to other places where the ‘flu* 
was raging. 

Now the pandemic has quietened 
down. But because the vaccine 


takes set long to prepare, the atm 
has gone on making it just in case 
another outbreak of ‘flu’ should be 
on the way. If it is not—and let us 
hope it is not—that firm may find 
itself with quite a bit of vaccine 
which it cannot sell. That would 
be bad for a public-spirited gesture 
such as they have made. But they 
would feel happier to know the 
world was influenza-free. . 


DIPHTHERIA 

(Continued from p. 19.) 
the throat. It can be cleansed as 
often as required to remove mucus 
and any membrane obstructing the 
free flow of air into the lungs. 

Anyone who has contacted a per¬ 
son with diphtheria should be iso¬ 
lated until a negative nose and 
throat culture shows that he does 
not have the disease. A person with 
diphtheria should remain isolated 
until two negative cultures on suc¬ 
cessive days have been obtained. 

Diphtheria need not be of mych 
concern to you if you and your 
children have been protected 
against the disease. The injections 
of toxoid are given in three doses 
at monthly intervals. They should 
be given in early infancy. A booster 
dose should be given one year later 
and repeated every two or three 
years thereafter until adulthood. 
You are probably familiar with the 
“three in one shot”, which contains 
diphtheria toxoid, whooping cough 
vaccine, and tetanus, or lockjaw, 
toxoid mixed together and given in 
one dose at monthly intervals for 
three doses. 

You who live in areas where an 
occasional epidemic of diphtheria 
occurs will need no encouragement 
to keep yourself and your family 
well protected from the disease. To 
you who livp where it is rare to hear 
of a person who has diphtheria I 
say, Do not become careless about 
your immunizations. We live in a 
moving age, and you may want to 
travel one day. 

» 
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MENTAL HEALTH 

(Continued from p. 38.) 

Although we should study the 
question of insight and sdf- 
knowledge, going back to certain 
experiences of early childhood, 
utilizing lessons and experiences, 
there are formulations that are 
most helpful to us in time of stress. 
Dr. Roger Vittoz, a Swiss 
Psychiatrist, has written much 
about a power of the will he calls 
the super-conscious. We talk of the 
conscious, the sub-conscious, and 
the unconscious. He refers to 
something more than the total of 
these parts. He refers to the com¬ 
bined use of the best in the physical, 
the mental, and the spiritual. 

Dr, Vittoz has experimented for 
many years with different types of 
illness in which there was a physical 
basis and he believes that in 
optimum physical health and sound 
mental health we have a reserve of 
energy and will power that we lack 
when wc do not have harmony in 
our emotional, mental, and physi¬ 
cal natures. 

Of course the. power of the will 
is an old formula. Wc know what 
it will do for us. It is a reserve force 
we can draw on in time of stress, 
which will give us greater abilities 
and greater strength than wc have 
under ordinary circumstances. 

We see the little bantam pecking 
away at a large Rhode Island Red 
rooster, and he seems to be quite 




successful because of the extra 
drive he is calling into action. We 
all have certain hereditary limits 
beyond which we cannot go, yet 
we seldom get near them. If we 
realized the resources that are 
available to us, wc would fall back 
on the immediate problems of the 
day and solve many of them by 
drawing on these powers. Whatever 
our intellect, it is a power we 
should ever seek to strengthen, as 
wc arc all students in the school of 
life. 

Our emotional tendencies and 
development may be assets if wt 
look at them soberly, soundly, and 
sanely. The tendencies we may 
have toward aggression, toward 
meeting problems forcefully, should 
be considered in a true perspective. 
We all have these, and it is for us 
to draw on them the same as wc 
draw on the force of will— 
tendencies and temperaments that 
can be of help to us rather than 
hindrance. It is for us to do our 
best to draw out our abilities and 
use them as definite assets in 
maintaining sound mental health. 

We may have grown out of our 
immature childhood methods, but 
we have powers we do not yet 
realize. They can become more and 
more useful to us as life goes on 
and problems confront us. This 
machine age demands a maximum 
of strength, vigour, and courage at 
all times, and as we are not always 
able to meet the demands of our 


age alone, we must seek faith and 
confidence to the degree that we 
firmly rely on our Creator’s 
wisdom. 

That is truly meeting the in¬ 
evitable. Facing the apparently in¬ 
evitable in life bravely is really the 
greatest achievement in practical 
mental hygiene—knowing that 
there arc some things that must 
come and that we must meet them. 
To take them as they come, one by 
one, gradually enables us to type 
with that greater eventuality which 
must come to all, and we are satis¬ 
fied. A spirit of gratitude and praise 
thus fills our lives in place of 
distrust, cynicism, and mobid fear. 


PRESCRIPTIONS 

More prescriptions were filled in 
the United States last year for 
Ledcrlc Laboratories’ Achromycin 
tetracycline than for any other 
prescription drug, states a study 
just made public. 

The total for Achromycin came 
to 18,302,000—7,184,000 for 
Achromycin V, a newer and faster 
acting form of the drug, and 
11,118,000 for the original 
Achromycin. This was the third 
straight year that Achromycin has 
outdistanced every competitor. 

The study also revealed that 
there were 115 different drug pro¬ 
ducts for each of which more than 
1,000,000 prescriptions were filled 
in 1957 in the United States.—R.P. 

si 
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PRANAYAM: Quern.—Is Pranayam 
(deep breathing exercise) bon*A cifi to 
health? What is the correct way to 
practise it? What should be the ratio 
between the tine taken for inhalation, 
retention and exhalation? 

Ans.—Breathing exercises can be 
be neficial to the lungs, the circulatory 
s y st em and die whole body if cor¬ 
rectly performed Wrongly performed 
or applied, however, they may cause 
barm. 

Take between 10 and 16 deep respi¬ 
rations per minute and practise this 
for one to three minutes. Be as relaxed 
as possible during the exercise. Choose 
s sitting or s half lying position. Dur¬ 
ing each respiration count up to 4. 
During 1, inhale, during 2 and 3 exhale 
passively, and during 4 exhale actively 
the rest of the air. There should not be 
any retention of air in the lungs. In- 
halation is immediately followed by 
exhalation. Do not breathe more fre¬ 
quently than you feel comfortable. 

? 

URTICARIA: Ques.—My son aged 
16 has recently begun to suffer from a 
disease in which he first feels an itch¬ 
ing sensation on the skin and after¬ 
wards that particular portion of the 
skin swells. The colour of the swollen 
part seems pink, not red. One day it 
happened on the neck, another day on 
the arm, another day on the cheek and 
lip, another day on the toe, and the 
next on the ear. 

Ans.—Your son seems to have an 
allergic condition of the skin known as 
“Urticaria”. The most effective medi¬ 
cines for this condition are the so- 
called anti-histamines and cortisone. 

You should, however, watch to see 
if some particular food or local irrita¬ 
tion to the skin causes the trouble. In 
that case, of course, avoid the food or 
irritating substance. 

? 

MENOPAUSE: Ques.—My wife 
aged 41 has been suffering for the last 
five years from vertigo, palpitatioa of 
the heart, trembling of nerves of the 
head and heart Sometimes her hands 
and feet become cold. The hot water 
bottle gives temporary relief. Some¬ 
times for days at a time, she cannot 
take food as her throat is choked when 
she is about to take the food. She feels 
very weak and cannot move about 
She gets spells in which she feels the 
sinking of the heart and the choking 
in the throat but she does not lose 
consciousness. The slightest excitement 
and worry makes her leg tremble and 
causes palpitation of the heart Sha 
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feels distension from gas in the abdo¬ 
men. A number of medicines have 
been tried but there was no relief. 
Please suggest some remedy to relieve 
these attacks of palpitation and 
trembling. Site feels as if her head and 
body ia trembling even after a little 
exertion such as talking or walking. 
She is also prone to attacks of cold. 

Ans.—Without knowing everything 
about your wife, I would be inclined to 
think that the symptoms are due to 
early menopause. At any rate, since 
she has had so many different medi¬ 
cines, now a long hormone treatment 
would not be out of place in her case. 
You might mention this to die doctor 
who is treating her. 

? 

METABOLISM: Ques.—I am in¬ 
terested in outdoor games. But if I 
play a good game in the evening, I 
fall asleep even before 9 o’clock. Being 
a beginner in the profession of law, 1 
have to read much and early retiring 
hampers my study. I have tried walk¬ 
ing, but if 1 walk for an hour or even 
less, I have the same experience. Please 
suggest a remedy to get over this dif¬ 
ficulty. 

Ans.—It is difficult to tell just what 
your condition is from the description 
you have given without resorting to 
some special tests. You should have 
your basal metabolic rate determined 
in order to find out if your thyroid 
gland is functioning properly or not. 
You ahnuiri cultivate good habits such 


as abstaining from the use of alcohol 
and tobacco and you should eat good 
wholesome foods consisting of fruits 
and vegetables, milk and eggs and so 
forth. A good cold shower in the morn¬ 
ing would set you right for the day. 
You may take Bensedrex or Ampheta¬ 
mine in 5 mg. doses two or three times 
a day and this will moat probably 
keep you awake for aa long aa you 

? 

SUPERFLUOUS HAIR: Ques.—I 
am a girt 26 years of age. I have a 
very noticeable growth of hair on my 
upper lip for which I wish to secure 
advice. I have heard of the removal of 
hair by wax and by electrical treat¬ 
ment, but I do not feel confident to use 
either of these methods. I wish to 
know if there is any way of performing 
plastic surgery’or a grafting of akin 
which would help me. If there is such a 
method, could you advise me as to the 
best doctor who is qualified to perform 
such operation either in India or 
abroad. 

Ans.—Superfluous hair can be re¬ 
moved by electrolysis, a treatment 
used by specialists in physiotherapy. 
You may enquire about this treatment 
from aeme of the large hospitals or 
medical centres in Bombay. 

It would be rather absurd to refbrt 
to plastic surgery or skin grafting for 
this caodition as the end reault would 
be worse than the condition itself. I 
realise, of course, that it is rather em¬ 
barrassing for young girls to have this 
condition. You may resort to plucking 
of the hair from time to time even 
though it is a somewhat painful and 
tedious operation. 


7 

SMALLPOX SCARS: Ques.— My 
sister-in-law has suffered from small¬ 
pox marks on her face. Kindly let me 
know how to remove these marks. 

Ans.—Until recently, there was no 
method for removing these scars. Now 
however, the plastic surgeons have de¬ 
veloped a technique by which this re¬ 
moval may be accomplished. It is, 
however, undertaken only by well- 
trained specialists in the field of plsstic 
surgery and you would be advised to 
contact such in one of India’s larger 
cities, such as Bombay, Delhi, or Cal¬ 
cutta. 


Pruned end puUkhed by L. C. Shepard at 
and (or the Oriental Watchman Publishing 
House, Saliibury Park, Poona 1 . 3370-58. 
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THE LAST WOII 


I Grafting of Blood Vessel* 

I Save* Patients from 
] Amputation 

/ Doctors should reconsider the 
f e on ce p t (get a blood-depleted limb 
amputated, according to* 
V. ^ vortical authorities. 
Af,,A-‘jWppi ; ;. meeting of tiie 
ffisaafasBSiy, of Orthopaedic 


<{m*^-*a;:Kear : -York City, 'the 
\yytwamtflect artery grafting safe 
^J(P*^»Bple .apd said that in a 
«»■»» «< recent ease* grafting 
mooQ veaaels fat the legs of elderly 
Prttent* saved 75 per cent from loss 
of limb. 

The expert*, Dr. A. W. 
Humphries. Dr. F. A. Le Fevre and 
Dr. V. G. De Wolfe of the Cleve¬ 
land, Ohio, Clinic Foundation, 
studied X-rays of 50 patients whose 
blood vessels were thickened and 
blocked to such a degree that 
normally their limbs would be 
regarded as lost. After the team of 
doctors resorted to grafting, 35 
patients were restored to normal 
living, 31 of the 35 being virtually 
free of symptoms. Three other 
cases were at first successfully 
% treated but later suffered graft 
blockages. One had to undergo 
amputation while the other two 
reverted to lameness. Of the 50 
patients, only 12 failed to respond 
to the new technique. 

Brain 19^ Minutes Without 

Oxygen 

Title period the brain can safely 
go without oxygen has been length¬ 
ened from the accepted S minutes 
to nearly 21), nt least in one case. 

Four Illinois researchers told of 
a 24-year-old man whose brain 
was oxygen starved for 10) 4 min¬ 
utes during heart surgery but who 
had recovered with no permanent 
brain damage. Damage usually oc¬ 
curs when the brain's blood and 
oxygen supply is cut off for more 
than 5 minutes, they said in the 
August 10 Journal of the American 
Medical Association. 

They attributed the safe recovery 
to the fact that the brain was “pro¬ 
tected!' by the effects of chlor- 
promazine (a tranquillizing medi¬ 
cine given before surgery) and hy¬ 
pothermia (in which the tempera¬ 
ture of the body is lowered to slow 


it* function* and allow surgery on 
the heart). 

The patient was undergoing a 
complicated operation to repair 
heart and artery damage resulting 
from a bullet wound. During the 
operation he suffered several severe 
haemorrhages in an artery leading 
to the brain, including one that 
kept him in a shnrirHir* state for 
nineteen and a half minutes. 

Electro-encephalographic meas¬ 
urements of tiie brain, taken just 
seven day* .before the operation, 
were normal. During the first part 
of the operation the patterns were 
typical, but when the haemorrhages 
started, dramatic changes occurred 
in the patterns. During the nineteen 
and a half minute haemorrhage there 
was a complete absence of elec¬ 
trical activity in the brain’s cortex 
(the outer layer of brain cells). 
This prolonged period without elec¬ 
trical activity in the brain was ap¬ 
parently due to severe oxygen defi¬ 
ciency, resulting from lack of blood 
flow into the brain after hemor¬ 
rhage. 

When the doctors noted these 
changes, they feared the patient 
would not survive without brain 
damage. However, a later electro¬ 
encephalogram showed normal 
hi ain function. 

The authors are Dr. Robert L. 
Tentler, Dr. Max Sudove, Dorothy 
R. Hccka, and Robert C. Taylor, 
of the Veterans Administration 
Hospital, Hines, Illinois. 

Safe Means for Producing 
Plasma 

A means for producing blood 
plasma without the danger of 
transferring the jaundice virus was 
recently reported by Dr. J. Garrott 
Allen, professor of surgery at the 
University of Chicago School of 
Medicine, 

Plasma-caused jaundice i s 
created by a virus in thr plasma or 
blood of the donor and shows up 
145 to 150 days after the transfer 
of blood. Research reveals that 
healthy people who have never 
manifested jaundice or liver disease 
often harbour this virus which 
could poison a large supply of 
plasma and infect one out of every 
four patients. 


Allen said that after 10 year* of 
careful research he found the meant 
of destroying the virus by merely 
reversing the accepted means of 
preserving it 

Thu development may result in 
the reintroduction of plasma as an 
important part of the U.S. national 
blood supply programme. In 1951 
plasma was virtually banned when 
the U.S. National Research Council 
ordered that its production carry a 
label indicating that its application 
entailed the danger of contracting 
jaundice. 

Painless Dental Injections 

A new anesthesia jet injector de¬ 
vice which gives painless dental in¬ 
jections marks the first basic change 
in injection methods in the history 
of dentistry, according to studies by 
U.S. Army Medical Service officers. 

The six-inch long injector shoots 
liquid into the tissues at a speed 
of about 700 feet per second. Power 
source is a spring activated plunger. 
The injector contains six springs 
which are compressed by winding 
and released by pushing a button. 

In addition to the removal of 
pain from the operation, the new 
method of anaesthetizing eliminates 
the hazards of needle fracture dur¬ 
ing injection and reduces the danger 
of transmitting infectious hepatitis. 

The jet injection method has 
several disadvantages, the most 
serious being that it causes some 
bleeding. In 28 per cent of the cases 
there was no bleeding; in 59 per 
cent, only slight bleeding. In 13 per 
cent of the cases there was moderate 
to heavy bleeding which, however, 
was easily controlled by holding a 
two-inch square sterile gauze pad 
with pressure over the puncture for 
one to two minutes. 

The injector, single shot and 
hand-operated, is manufactured by 
R. P. Scherer Corporation of De¬ 
troit, Michigan. 

Mehrauii T.B. Hospital 

Admission of patients to the 52- 
bed T.B. isolation ward at the T.B. 
Hospital, Mehrauii, has begun. It 
has also been decided to supply one 
Photoflourographie X-Ray Unit to 
the Municipal T.B. clinic. Queens 
Road, Delhi, during 1958-59. 
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Where does she get 
all that energy?’ 


A lie answer is simple — 
from her food, of couisc ! 

Munni hasn't thought about things like 
encigy or diet — she just knows she feels 
good, and playtime is much loo shot t ! But 
Munm's parents have made sure that she cals 
the right foods every day. I hey know that a 
balanced did helps lo keep then child 
healthy and happy. 

A giital deal of Munm’s enemy comes 
from the fats in her food. Doctois 
iccommcnd at least 2 ounces eteiy 
clay foi both giowing children and 
gi own-ups. I ats prosnle 2J tunes 
as much energy as wheat 01 lice 
and aic carriers for Vitamins A and 
IJ. Munm's mother cooks with ijaioa 
Yunaspjli — she knows that 700 
International Units of Vitamin 
A and 56 or Vitamin II are 
added lo every ounce of dm.oa. 

Both vitamins arc essential for sound 
health and gto.sth. Besides 1 1 1 is. Vitamin A 
keeps the eyes and skill deal, and Vitamin I) 
builds stiaight limbs, stiong bones and teeth. 
nsttiA is manufricfuicd under scrupulously 
hsgicnie conditions, and conics fresh to the 
home in scaled tins People who use daida icly 
on its uhole-some qualities and wlanirn content 
to add extra nourishment to their meals. 



DALDA brand VANASPATI 

More than a cooking medium - a food 


tU. 4SOXS4 


M'H'JUMAN ItVM HMITfO 






EMPLOYMENT OF THE 
^HANDICAPPED IS GOOD 
Business 


R ichard neish, a gradu- 

ate chemist and technologist 
at the U.S. Steel Corpora¬ 
tion’s new research laboratory at 
Monroeville, Pennsylvania, is to¬ 
tally deaf. At the age of 12 he 
, was stricken with spinal meningitis 
vvhi( h deprived him of his hearing 
for all time. 

There was a time, m t so long 
ago, when this impairment would 
hare been a serious barrier to his 
employment. Hut today, at the 
Monroeville laboratory, he is a 
highly valued employee with sev¬ 
eral steel processing patents to his 
ercdit. 

Ne : sh is but one of hundreds of 
physically handicapped men and 
women who, despite their disabili¬ 
ties, are happily and productively 
engaged in c\ety phase of the. 
i nmpauv s activities. Like scores of 
othtr big industrial organizations, 
l S. Steel hasleamed that disahil- 
ii\ .md imihilitv aie mil wnnny- 
lliolls. 

' I lie i mph>\m< nl iit the haudi- 
tapped, a lompans spokesman 
c \plam-.. "is not i l»,nits, hut good 
business ” 

‘ rinnii'gli its own espeiiemes 
and those ot otlieis. I uited States 
'sti-rl Ii.is ||mutt that in tile main 
iln d,Herein e between emplmees 
i' null m the degree nl ahililv, and 
I hat ahililv mil van as mm )l he- 
tween one ahh liodieil person and 
.uiothei as it ( an between the dis¬ 
abled and the mm disabled. 

"the alisein e nl a pliv-it ,il di - 
Iril in one {oh appln ant does not, 
nl itsell, make that person a better 
|nh lisk than the man who is phys- 
n alls hamln appeil. 

“The lail that John Smith walks 
stiaigllt ami tall, while Hill Crccti 
walks '(allinglv on br.u e-homul 
legs, does not neiessanh mean that 
John is |ioteutialh a better em¬ 
ployee than Bill. The fai l that Sam 






t s i.s 

Welder Frank Pishkur at the U.S. Steel Plant in Gary, Indiana, lost his right arm 
in World War II. He learned to do his job all over again—left-handed. 


Junes i tin hear a pin drop at 50 
pairs does not always make him 
a tinne desirable employee than 
Bob Blown who wears a hearing 
aid, or a Richard Neish, who (an¬ 
nul heal." 

The i ,im- of Kiihaid Neish is an 
(-sample of the better understand¬ 
ing wliiih industiy todav is bring¬ 
ing to the ptiihlem of the handi- 
■ appeil woikei. As a result of the 
mleiisiM- ellorls i an ied mi by pub¬ 
lic ami pnvate a grin irs, business 
leadeis .lie being encouraged more 
and moie to provide opportunities 
I or harnlic apped to lieonne sclf- 
sitppottiii!’ meiuliei' of the loin- 
miimtv. Their prodin tion lemrds 
piiive that when (tuefiil attention 
lias been given to suitable job 
pl.n emeut, these workers are eiptal 
in. and in some t ases lietter than, 
tlieii able-bodied assm iates in sin h 
l.u tins as attend.im e, turn-over, 
safetv and produi tivilv. 

State vocational i rhabililalion 
agent ies provide plivsii al restora¬ 
tion seivices. tiaining, guidance. 


counsel, placement on jobs, and 
other help for those who need -such 
preparation. In recent years some 
00,000 disabled persons were an¬ 
nually restored to productive work 
by these agencies. 

This number is being gradually 
increased under an expanded fed¬ 
eral-state programme adopted by 
the U.S. Congress in 1954, which 
is designed to raise to 200,000 the 
number of disabled persons reha¬ 
bilitated annually and placed in 
jobs for which they have been pre¬ 
pared. 

The American Federation of La¬ 
bour and Congress of Industrial 
(frganizations, too, has a compre¬ 
hensive programme for aiding the 
handicapped. It includes the ex¬ 
tension of rehabilitation services, 
improvements in stale legislation, 
increased job opportunities through 
collective bargaining agreements, 
creation of union-management 
committees for the handicapped at 
the plant level, and extended par¬ 
ticipation in community services. 


Registered No. B-1886. Pak. No. L-5668. 







ATOMIC ENERGY 
AND 

MEDICINE 

l.i i. li. Eauu. M.D. 

Mnli, ill Dim Im 
I'umkhnci n X ill ion nl I .iihiniiltii v 


(> I’KOI KSMON as a 
w Ilfilr lias hisloiii ,ill\ boon, 
hi is today mure oriented 
low.ml jic.n »■! nl pm suits than med- 
ii inr. The hope nl mail in aiiaiu 
a ‘.'.u',tin dr.nice nl licotlom limn 
dH.ltilmo, diso.ixo is lioinn loali/oil 
mine i. 11 in 11 v hi Mils .1 li ill IK a"o 
ill.m was ex i*i possible bcloie. 

In in. im msi.inns, iIikiiikIi (Iio 
skillul iisi mi niotlii al losoan It nl 
l adii i ai I iso i si ill i|>os ami snnir nl 
llio linin' ililp>n >■<til mat tlilios do 
\oln|iod I >s I lie atiunii oiioi;\ pm- 
>41 .iimlies, Inah in ilu I niioil 
Si.iios and alim.id, si«>,iiifn ant ad- 
\am os in disoaso iiiiilinl aio I101H14 

0IV01 toil. 

Ilislolii allx tlit.* liisi i\\i> ladin 
at li\e isnliijios tu Iio usod in modi 
lino wore nidii'-ai li\o pin>spli<>1 i-s 
and 1 adin-ai ti\o mdino. Kadio- 
ailixc iodine is now lieim’, nsod tm 
die lioalinonl and lontinl of oxei- 
.11 livit\ of llio ills liiid oj.ilnl .old 
in si nno iiIslam os of tliu oid . am or. 
Radio-active phosphorus is beiii" 
used for tr.-atmont ol soirrul dis- 
raws and appears voi\ 0IV01 livo in 
1 ho inntrol of polxcythomia vera. 
a disoaso in which ilioto aio too 
mam rod blood rolls. 


Railio-ai live phosphoius is being 
nsod in llio I in ali/aiion of uininiirs 
of die Inain as is also organii 
ladio-aitivo indino i onipoiinds 
sinli as iliioilollnoiosi oin. It pro- 
vidos 1I10 sittf’onn with moro do- 
tailod know'll-d”o of llio ostoni of 
iho iii.ili!’iianl ",niwl!i limn was 
lii'iololnio ohtainalilo. 

K.ldio-ai li\o gold Inn lioon nsod 
to 1 mil ml manifestations mii Ii as 
1111111 an umnlalion of widespioad 
"lowlh ol lanioiiais tissiio in both 
1 a\ ilii '. as iho abdominal and 1 host 
1 a \ itii s. ()l)ii r i.nlii 1-.111 i\I- isiitopos 
sinh as ihloriiio >!! and kixpton 
li/ aio being osploiod in ibis sitna- 
tion (o dotoinimo if bottor results 
i.in bo filet ted lit 1 hose elements. 

Railio-ai (is o 1 oh.ill pint ides a 
sniiiio ol Illicit onoii't gamma taili- 
alion whiili poiniits troaliiiont of 
doop-soatoii i am ots b\ radiation 
possible otherwise mils with Miper- 
xoltagc X-iax o(|inpmont. Those 
iiib.ill soiinos are useful in troal- 
iiiont of brain tiiuioiir, lung cancer 
and other deep-seated eatioonnis 
tjiowths. (.obalt noodles at lower 
oust than ladiuni neetlles are find¬ 
ing many uses by the surgeon for 


Science can do man immense 
good. In spile of the fad that the 
talk of war has temporarily mu j. 
fled the voice of reason . it has been 
mobilizing its tremendous resources 
to that goal so that man can de¬ 
vote himself more fully to his 
peaceful, pursuits and enrich ///,. 
on this earth. Since President Ei- 
a-nhower announced his plan for 
world-wide co-operation in this 
field this idea has gained an added 
impetus. It has been making a 
steady and sustained progress 
against formidable odds. 

I he ‘Science for Peace' eshibit 
now touring India under the aus¬ 
pices of the United State 1 Inf ca¬ 
rnation Service emphe/dun /hi* 
fait. ‘I he accompanying article 
diems science in action [or peace' 
in the field of medicine. 


implantation treatment of local- 
i/ed cancers. 

Radio-tit live isotopes of potas¬ 
sium, "allium, sodium, ihromiuni, 
xttonlimn and othi'is have been 
found to In- useful in Vilnius' de¬ 
vice fur diagnosis or trealnirnl. 
Kadio-tu live lartviu litis been in- 
impoiated in basic foodsl'nITs and 
their metabolism has been studied. 
It has been plat ed in drill's mk h 
as digitalis by glowing the plant in 
.111 ntmosplioie containing rad'o- 
aitive i.irhoM. Thereafter the clrtt<: 
is e\tr.i( toil fiom the labelled plant 
and by virtue of its label it 1 tin be 
followed in the bmlt and (he dos¬ 
age iei|uiied for tieatmeut of heart 
failuie i an lie iletei milled mine ae- 
iiuatolx than ex it before. 

At Biookliaven we have lieen 
using the mu tear reactor itself as a 
mcdii.il iiistmment of treatment. 
It is used as a neutron sourer 
whereby we 1 an make a desired 
radio-active isotope within a (tin¬ 
ier itself. This procedure I have 
lormtd neutron capture therapy. 

(Continued on p. 32 .) 
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S r along with the complaint. This will enable 
» post offica to ft* responsibility tor delayed 

delivery. 


D. A. Delafidd 

W E DON'T hear much** 
•bout atheists end agnos¬ 
tics any more. Tom Paine 
and Bob Ingersoll are symbols of 
n generation now dead. Oar lit¬ 
erature today is strongly tinctured 
with words of faith and hope in 
God. Even fiction bodes and mag- 
azines portray man with the up¬ 
ward look. There are many rea¬ 
sons for this, the principal one 
being the uncertain times in which 
we live. People feel they can't get 
through alone. They need com¬ 
panionship. They need God. 

For those who have adopted 
this view there is hope. Faith in 
God is basic to a wholesome phi¬ 
losophy of life. This little sketch 
it written to justify such noble 
faith by upholding the goodness 
of God’s character. 

Don’t doubt me now when I 
say that God is love. He is kind 
and considerate of us and our hu¬ 
man needs and distress. You can 
appreciate this better by malting 
comparisons and asking yourself 
some questions. What impulse stirs 
within your heart when you hear 
a child cry out in pain or listen to 
the story of a broken life? Natur¬ 
ally you become sympathetic and 
eager to help in any way you can. 
But this is just the human response 
to human need. Does not God feel 
as keenly about it as you do, and 
much more? 

His heart is open to the cry of 
His earthly children when they 
suffer distress and pun. He is not 
the author of sin and death, nor 
can He be charged for these ano¬ 
malous intruders in the drama of 
life. When a young man lamented 
the death of his college chum 
from polio, a knowing friend said, 
"God didn't kill your pal. PoKo 
killed him.” 

(Continued on p. S.) 
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How to Stop 



S O YOUR doctor has advised 
you to give up smoking. That’s 
fine! Why not begin right 
away? Once you have made up 
your mind, it’s a good thing to get 
started. And don’t stop until your 
problem is solved. 

First it might be well to consider 
why you are now using tobacco. 
Smoking docs not come naturally 
to human beings. It’s not a normal 
function of the body. People have 
to learn to smoke. 

Let’s face the facts honestly. 
Smoking is a foolsh habit. It is ex¬ 
pensive in terms of money and some¬ 
times in life itself. There is no 
question that thousands are dying 
every year because of this strange 
hs.bit that has been foisted on the 
human race. Most of these people 
never really wanted to smoke in the 
first place. They merely have been 
conforming to the customs of 
society. Many of them have 
honestly tried to quit, hut in most 
cases they have lacked the power to 
do so. 

Perhaps you belong to that large 
group who stnokc merely as a pas¬ 
time. You arc lucky if this is true, 
for in your case there may be little 
or no struggle ahead. Once you 
realize that you have been follow¬ 
ing a foolish practice that does not 
really appeal to you in the first 
place, you are well on the way to 
solving your problem. 

But, then, maybe you are one of 
those smokers to whom the 
prospect of giving up the “weed” 
presents ( i Ynajor crisis. Without 
fully realizing it before, you now 
know that you must make an im¬ 
portant decision. You have become 
addicted to a drug called 
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[You may find this article by 
Dr. Clifford R. Anderson helpful to 
pass on to persons wishing to break 
the habit of smoking.—Ed.] 


“nicotine.’’ You have come to 
depend upon it to pep up your tired 
nerves. Maybe you never knew it 
before, but every cigarette you 
smoked left you a little weaker and 
less able to carry on. Of course, it 
g.-'vc you a temporary lift. But there 
always followed a letdown, and 
this naturally called for another 
smoke. 

TOBACCO IS A KILLER 

Doesn’t it seem odd that a few 
tobacco leaves rolled up in a small 
paper tube, or packed down into 
the bowl of a pipe, could have such 
a profound effect on your life? Yet 
this is true. Not in your case alone, 
but also in millions of others. 

Many smokers are neurotics, and 
for them tobacco provides a way of 
escape. They crave it not for the 
social habit alone, but also for the 
effect which nicotine and other 
powerful drugs have upon their 
system. Their nerves are tense. 
Perhaps they have some urgent 
decision to make. They feel the 
need for some drug to give them a 
momentary lift. The immediate 
effect is so all-important to them. 

They must have it now! They 
would rather not think too much 
about the long range effects on the 
body. That is something they can 
put off for later consideration 
which, unfortunately, rarely comes. 


And so they keep on smoking 
lighting one cigarette after another. 
They become more and more 
dependent upon the weed which is 
wrecking their health and shorten¬ 
ing their life. They started to smoke 
because of a mistaken idea that 
smoking is a socially accepted 
custom. And now they feel that 
they cannot stop. But they can, if 
they really want to. 

Being a non-smoker offers many 
more advantages than does being a 
smoker. The man who stops smok¬ 
ing does something wonderful for 
his health. His digestion begins to 
improve almost immediately. In 
most cases his blood pressure 
returns to normal. There is far less 
danger of his going blind. The con¬ 
dition of his blood-vessels improves, 
and his heart works much more 
efficiently. He is much lesB likely to 
develop ulcers of the stomach, and 
the likelihood of his developing 
cancer of the lung is almost nil. All 
of these advantages add up to a 
rather imposing score. They 
certainly make it well worth all the 
effort needed to conquer the crav¬ 
ing for tobacco. 

HOW TO HELP YOURSELF 

How can a person stop smoking? 
No one gets very far by trying to 
taper off. The only successful way 
is to STOP! There are several ways 
of doing this. First, until you have 
successfully broken the habit, stay 
away from smokers as much as 
possible. Thus you will avoid the 
temptation. Second, become an 
ardent campaigner against the use 
of tobacco, in any form. This wifi 
strengthen your resolve never to 

Th* Haim or Haunt, Nonna MS* 






* 


.ide^Ae stuff again. Such an jrt- 
/tSbdc Is moat important, opedatty 
Airing the first few weeks. Some of 
y6ur friends wbo smoke may think 
you&re a nuisance, bat in the end 
you may be able to help them too. 

Then, do all you can to 
the nicotine that has accumulated 
in your body. Take one or two hot 
baths every day, followed by a 
stimulating cold shower. This will 
help you physically, and will also 
strengthen your will to succeed. 
Take deep breathing exercises out 
in the open air several times each 
day. You might also try using some 
mild cathartic such as milk of 
magnesia, or, if necessary, Epsom 
salts. The sooner the nicotine is out 
of your body the better you will 
feel. 

DIET CAN HELP YOU 

Your diet should include large 
quantities of fresh fruits. Take 
plenty of oranges, apples, pears, 
peaches, and grapes. These fruits 
are an excellent antidote against 
the poisons of tobacco. Dried fruits, 
such as dates, figs, raisins, and 
prunes should also be used freely. 
In fact, if you ate nothing but fruits 
(Continued on p. 31.) 


THE UPWARD LOOK 

(Continued from p. 3.) 

The noblest impulses of the hu¬ 
man mind, oar highest purposes, 
most unselfish acts, 
thoughts, and most 
service are bat a faint 
of the character of the true God, 
who has planted in our hearts the 
best impulses of which we are 


But now suppose that the Su¬ 
preme Being ware a tyrant or a 
despot, seeking payment for oar 
sine by acts of slavish obedience. 
Who woold fed inclined to trust 
such a God? Could we have faith 
in a deity of whom we were 
afraid? Becanse God is not that 
kind of 
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fears that hare plagoed as. diene*. More than we dank, oar 

God is love. Pat it down as a concept of God affects oar actiom 
fact. And it is Ah true concept and oar thoughts. Faith, to ba 
of Hh loving and gracious char- worth while, mast be intelligent, 
Oder Aat provokes the only land or it wifi warp oar lives. God is 
of service acceptable to Him—the love. Ba3d yaar hath on that. 



A NEW RECIPE FOR FRUIT PUREE » 


1 lb. fruit (Gooseberries Prepare the fruit and stew until 
maniocs, etc.) X pint custard tender with x pint water. Sieve and 

m * d * ** •** *»«“ *° «>«>*. «*« 
C.. r . 10 (MM d»l* pmw» ln«°X pint custard mixed 
X Pint cream, svilh x pint cream. 

The milky way ta health 

Ail children love creamy, delicious, bealth-givini custard. 

It’s full of healthy milk. And remember Brown & Poison 
Custard Powder is s pure vegetable product. 

When you shop took for the other products in the 
Brown A Poison range—Rtiiley, Patent Cornflour 
end Blancmania. 
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Baching new Recipe Book. 
Fill In this form. 



Please tend me your free Recipe Book In EntBth\HlncBl Tamil 
(Delete Ike language) you do not require) 

.My Nemo is. 

My Address is... 

I enclose s IS Naye Psise stamp for postage. 

To, Dept. OWH/9H Com Products Co. (India) Private Ud., 
Poet Box 994, Bombay-1 
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Agants: PARRY * CO. LTD. 
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Hints from a Railway 
President 


W ILLIAM Benson Storey, 
a former president of one 
of the greatest transcon¬ 
tinental railway systems in the 
United States—the Atchison, 
Topeka, and Santa Fe—began his 
career as a stake driver at twenty 
dollars a month, nearly seventy 
years ago. In an interview (1922- 
3—Ed.) given to Mr. Neil M. 
Clark, representing the American 
Magazine, he gave some very 
practical suggestions about “getting 
ahead.” Mr. Storey said: 

“I started with a surveying party 
on" a small Western railroad. I had 
to earn money while I was in high 
school. And I had to earn my own 
money to put me through college. 

“My first job was driving stakes. 
Usually, when a railroad man tells 
you he came up from the bottom, 
he explains that he started as a 
rodman. 

“But as a stake driver, I thought 
a rodman was a man of consider¬ 
able eminence. He had a chance to 
help with the instruments. I did 
not. My job was the very humblest 
in the crew. The salary was twenty 
dollars a month. I had to work 
more than a year before I was 
advanced to a position as rodman. 

“Between high school and 
college I worked for a solid year to 
accumulate something for my ex¬ 
penses. Ana I always worked on 
the railroad during vacations. My 
experience convinced me that rail¬ 
roading was a difficult profession, 
in which the pay was small for the 

6 


effort, and I was sure I did not 
want to follow it permanently. I 
advised all my classmates against 
it. 

“But I have come to believe 
there is a good deal in the force of 
circumstances. When I finished 
college, jobs were scarce. I had no 
difficulty getting a position with my 
former employers, who knew some¬ 
thing about me. Later, when I had 
opportunities to get out of railroad¬ 
ing and into something else, I 
couldn’t afTord to change. So I 
stuck. 

"Sticking, coupled with hard 
work, and doing the job I had at 
the time the best I knew how, is 
about the best explanation I can 
give for the fact that 1 went ahead, 
step by step. 

“It was all very gradual. Promo¬ 
tions came slowly: from assistant 
engineer to chief engineer, to vice- 
president, to president, with many 
gradations between, and with a 
long stay in each job. The advance 
was not dramatic, nor was it made 
up of a few big steps, but of many 
little ones. You ask me to say what 
I have learned about the process 
of achievement, and that is the 
first thing I would say: Don’t be 
nervous if you don’t land in a big 
job overnight. 



“It takes time to grow up in 
business. Have patience. 

“That applies to promotions, 
and to salary too. I want to 
emphasize that the pay is no/t the 
thing a man ought to be chiefly 
thinking of. What be should think 
of is the opportunity to show what 
he can do. Sooner or later the pay 
will take care of itself. Don’t worry 
too much if it isn’t sooner. 

“I went from twenty dollars a 
month in the surveying party to the 
president’s chair, and I never once 
asked for an increase in pay. And 
in time the increase always came. 
There were times when I was 
underpaid for the work I was do¬ 
ing. Would I have gone ahead any 
faster or got any farther in the end 
if I had raised a rumpus about it? 
I don’t think so. The adjustments 
were made in time, and I never lost 
by my silence. 

“I find men, though, who feel 
and say that they have been 
slighted. They grumble because 
they are not picked out of the 
crowd for advancement, while 
others are. And very often, if they 
stayed right at home with their 
grumbling, and asked themselves 
why they were not picked out, and 
told themselves the straight truth 
about it, they would find the answer 
not in somebody elsc’s oversight, 
but in their own failure to put the 
last ounce of energy into doing the 
job the best they knew how. 

"A man in the ranks in a big 
business is just a buck private 
(common soldier—Ed.). There is 
no reason why anybody in 
authority should notice him at all, 
unless he does his work very poorly 
or very well. I think I can safely 
say that very few of the men who 
are running big business enterprises, 
and very few of their chief 
subordinates, have a desire to 
slight anybody. Quite the contrary! 
They are much too anxious to find 
people who can and will take 
responsibilities and distinguish 
themselves at their tasks. 

“The trig thing is not to get dis- 
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International Panorama of Progress 

New caravans in old settings 

Ancient and modern transportation, travelling along the same road, 
present a vivid and, at the same time, curiously appropriate contrast. 
This meeting of the past and present symbolizes the rapid advance 
in many parts of the world from slow, laborious methods of 
hauling goods and equipment to swift, up-to-date means of trans¬ 
port. Power once supplied by beasts of burden is steadily being 
supplanted by the more efficient power of petroleum. Caltex quality 
PETROLEUM PRODUCTS fuels, oils, and lubricants keep cars, trucks and tractors operating 

smoothly, speeding production, transportation, distribution—and 
bringing to the peoples of many nations a new prosperity, a new, 
era of comfort and covenience. Caltex is participating in the 
present and planning for the future in over 70 countries—partner in 
progress in Europe, Africa, Asia, Australia and New Zealand. 



couraged and give up trying if you 
find you emerge from the crowd 
very slowly. Very often it is a long, 
long while before promotion begins 
to come at all rapidly. I know the 
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president of one railroad who was 
in minor positions until close to 
middle age. I believe at forty he 
was still a station master. 

“Don’t imagine that you can 


hasten your promotion by some 
stunt to attract attention. You 
can’t. You might get one promotion 
that way; but you wouldn’t be 
likely to get another, at least not 
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from the same employer. You can't 
attract favourable notice by trying 
to out-talk the other fellow, nor by 
being subservient and licking 
somebody’s boots. There is a way, 
however, to hasten your promotion 
and that is by doing the job a little 
better than those around you, a 
little better than you are expected 
to do it. 

^ “You won’t get instantaneous 
results even by this process perhaps. 
When somebody begins to notice 
you especially, you are not likely 
to be conscious of his observation. 
Nobody ever came to me and said, 
‘Storey, we’re watching you!’ 

“It follows from what I’ve said, 
that hard work is the thing, and 
that’s trite and old-fashioned. But 
you’ve sometimes got to be trite 
and old-fashioned in order to get 
up the ladder-—old-fashioned 
enough, at least, to do your job the 
licst you can do it, the best it can 
Ik- done. 

“I remember once when I was 
in charge of a location crew. We 
had been sent out in advance of a 
construction crew that was already 
in the field. Our job was to locate 
the line which was bring built. And 
we had to do our job fast in order 
to keep far enough ahead of the 
construction people. They were 
constantly on our heels. 

“During the day I laid out the 
work, told the men what to do, and 
supervised the doing of it. That was 
a full job in itself. But it didn’t 
complete all I had to do. 

“At night I went over the notes 
of the work we had done during the 
day, to grt them in shape for the 
people behind us. That used to 
take me, night after night, until 
two or three o’clock in the morning. 
I went to bed then; but I had to be 
up again at six to start my men to 
work. 

“That lastjd for two months. I 
doubt if the people at headquarters 
knew what a hard job they had as¬ 
signed me. But the point, as I saw 
it, was that they had assigned it to 
me, and h was up to me to do it, 
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Otherwise they would have sent 
another man to take my place. 
Nobody is ever given a bigger job 
becanse he says his present job is 
too much for him! 

“When that particular work was 
finished, they gave me a place that 
was a whole lot better. And I didn’t 
have to work half so hard! 

“No man can get on unless he 
really wants to get on. That sounds 
silly. 

‘“Of course I want to get on,’ 
you say. 

“But do you? 



“I have found that quite a lot of 
people do not want to get on, in 
this sense: They are unwilling to 
accept the responsibilities that 
come with advancement. 

“There was a time when we had 
difficulty getting chief dispatchers. 
The run of dispatchers did not have 
to accept a great deal of respons¬ 
ibility, but their chief did. So men 
who had learned to be good dis¬ 
patchers preferred to remain in 
their safe jobs, and we found that 
we were, getting mostly young men, 
with less experience and ability, in 
the chiefs position. At length we 
had to make a considerable differ¬ 
ence in the pay of the chief dis¬ 
patcher in order to make the job 
attractive to the men of longer ex¬ 
perience. The chance to do im¬ 
portant work—that by itself was 
not enough to attract many of 
them. 

“So, before you complain be¬ 
cause you don’t get on, before you 
start to worry because you think 
you don’t know how to get on, 
make sure that you really want to 
get on. 

“And know what you are driving 
for. You will have to be a boss, an 


executive. Hut’s one W the 
responsibilities you must accept. 

‘Tve talked along here to you a 
good deal at random. I’ve told you 
something about myself, and about 
things I’ve noticed along the way. 
I am sixty-five years old, and I hold 
a position that no man need be 
ashamed of. I am not ashamed of 
it. 

“And yet I have to say to you 
plainly that I don’t know of any 
secret—no, I’ll put it stronger than 
that; there isn‘t any secret—about 
achievement. It’s a matter of plain, 
old-fashioned qualities and truths 
that we have all had drilled into us 
so often that they lose some of their 
punch for us. 

“What are they? I’ve mentioned 
a number of them. Let’s run over 
them again: 

“Expect to work hard—I’ve ex¬ 
plained what I mean by that. 

“Be patient. There’s a good deal 
less merit in impatience than some 
people suppose. 

“Accept whatever you are put up 
against, and make the most of it. 

“Be willing—and ready—to take 
responsibility. 

“Have confidence that if you 
have done a little thing well, you 
can do a bigger thing well, too; and 
remember that the little thing must 
always precede the bigger. 

“If you are inclined to be 
envious of men who have achieved, 
give them their due; probably there 
wasn't a great amount of luck in it 
for them—they wanted to achieve, 
and they found ways to do it. Be 
sure you really want to. 

“If you need special training, 
don’t complain because you 
haven’t got it—get it. 

“Work along. If you put one foot 
ahead of the other, day by day, in 
pursuit of a worthy object, and 
keep on doing it for a lifetime, the 
sum of your acts will be the thing 
you are after—achievement. In 
the field where you are working, 
whatever it may be, it will have 
been worth while.” 

The Youths Instructor 
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HOW FUNERALS 
SAVE LIVES 

J. DeWitt Fox, M.D. 


N OT LONG ago a young 
automobile executive step- 
i, ped up to the reception 

Beak of a large diagnostic clinic. 
Dressed in a dark suit with black 
arm band, he had obviously just 
returned from a funeral. 

A few days later, as the doctor 
was examining him, he asked, 
“What prompted you to come for 
this examination? Are you having 
any trouble?” 

“No trouble, doctor, except that 
my brother just died, and he was 
having pains around his heart.” 

“Do you have heart pains?” the 
doctor asked. 

“No, not real ones. But ever 
since he died I have been getting 
little twinges of what I think are 
heart pains, and I want you to 
listen to my ‘ticker* and tdl me 
what its condition is. After all, I 
don’t want to follow my brother 
quite yet.” 

After a thorough examination, 
including an electrocardiogram 
(heart tracing), the doctor said, 
“Mr. Hargrove, for your age of 
forty-five, your heart is in excellent 
condition.” 

The young executive heaved a 
sigh of relief, and started to put on 
his shirt. 

“But,” the doctor went on, 
“you’d be smart to stop smoking, 
to ease up on the long hours of 
tension at you? desk, and to get 
more outdoor exercise each day. 
The daily pack of cigarettes you 
smoke is making your heart irrit- 
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able and your pulse a little fast and 
irregular at times, which may ac¬ 
count for the uneasy feeling around 
your heart." 

Mr. Hargrove agreed with the 
doctor, and said he’d take it easy 
and try to live a more sane life. As 
he turned to leave, the doctor said, 
“A funeral can be a friend. Your 
brother’s passing may actually add 
years to your life, if you will let it. 
We doctors notice how patients 
flock into the office after a funeral. 
On the very day of the funeral we 
start getting appointments. These 
sad events jolt us into taking care 
of our own bodies. They make us 
realize how fragile life can be 
unless we take good care of our¬ 
selves. If more of us would have 
these checkups each year, there 
would be fewer funerals.” 

Newspaper reports of the illness 
and death of prominent persons 
send patients to their doctors’ 
offices. When the papers reported 
that Senator Robert A. Taft had a 
hip pain as his first sign of leukemia 
and cancer, patients all over the 
United State streamed into their 
doctors’ offices to make sure their 
hip pain was arthritis, not cancer, 
like Senator Taft’s. This visit gave 
their doctors an opportunity to re¬ 
assure the great majority of these 
patients that all was well. For an 
unfortunate few it may have meant 
cancer, but luckily for most of them 
it meant a good early diagnosis, 
when treatment was still capable 
of c«re, Still other patients were 


told about minor maladies they 
didn’t know about before—high 
blood pressure, arthritis, heart 
strain, and other conditions needing 
correction. 

The death of men in high places, 
such as Wendell WiQkie, years ago 
at fifty-two, and Edward Stettinius, 
one-time Secretary of State, at 
forty-nine, no doubt prompted 
their colleagues in government and 
high stations in life to phone then- 
doctors for checkup appointments. 
One Washington, D.C., heart 
specialist told me that after the 
death of Fred Vinson, Chief 
Justice of the U.S. Supreme Court, 
at sixty-three, he had many 
Congressmen, Senators and others 
in government call up making ap¬ 
pointments to have their hearts 
checked. In this way a funeral can 
save valuable lives. Although none 
of us like funerals, they are 
reminders that we should be spend¬ 
ing more time and money on keep¬ 
ing healthy each year. They remind 
us that we should spend more on 
living than on dying. * 

Funerals can be frustrating. 
They can produce worry and 
anxiety. If you have a symptom 
similar to the friend or relative who 
just died, don’t brood over it. 
Worry can wear you down into an 
illness quicker than anything else. 
Rather than worry, head for your 
doctor’s office. He’ll put your mind 
at ease or take steps toward treating 
your illness. 

Let’s say you have heart palpita¬ 
tion. Do you know that only one 
person in fifteen who complain of 
heart symptoms has any real heart 
disease? The law of averages is with 
us. Most symptoms are from 
nervous hearts, many flutters being 
brought on solely by worry. Don’t 
let the funeral worry you, but find 
out what’s wrong—and do it today. 

This is how a funeral can be 
your friend. And to postpone your 
own floral celebration, be wise, see 
your doctor. Don’t wait and worry. 
Make an appointment for a com- 
p!ete*physical examination. 
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ACKACHE is so common a 
symptom that probably every 


or will develop some type of pain 
in the back. Backache is produced 
by many factors, varying from 
obscure psychic emotional factors 
to organic lesions that have 
sufficient pathology to readily 
establish the cause of the pain. The 
«*cause of backache may be obscure 
in some cases but usually careful 
study leads to the answer. 

Everyone recognizes the pain 
and aching in the back associated 
with fever and chills of influenza. 
The severe pain in the neck muscles 
and hark in acute poliomyelitis as¬ 
sociated with contraction of the 
son muscles is appreciated by all 
who have seen children or adults 
in the early stages of this disease. 
Muscle irritation produced by 
general infection is a relatively 
common factor in back pain. 

Curiously, in spite of advertise¬ 
ments, kidney disease other than 
ureteral stone or ureteral spasm 
rarely is productive of back pain. 

Backache often associated with 
fatigue can develop without 
obvious organic cause. This has 
been observed in mothers of chil¬ 
dren residing near dangerous areas 
such as a river or a high-speed, 
heavily trafficked highway. There 
may well be other factors for the 
localization of pain in the backs of 
these mothrrs. The real cause of the 
discomfort, however, can be and 
has been developed in the mother 
by anxiety of harm to the children. 
Tension and emotional disturbance 
builds up as the mother watches the 
children play in these potentially 
dangerous areas. As in headache 
due to tension, the taut, irritated 
muscles reflect pain and discomfort 
to the patient. This has been called 
a psychosomatic backache. The 
cure consists of eliminating the 
danger of the locality by moving 
elsewhere, with resultant peace to 
the mother. 

Many mechanical factors can 
produce backache. Today* the 
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intervertebral disk, the origins! 
shock-absorber, which Iki between 
the bodies of the vertebrae, Is 
recognized as a Common cause of 
h?rlrartw» This fibro-elastic Struc¬ 
ture, in youth composed chiefly of 
fluid under compression, in 
advancing years gradually tends to 
deteriorate, lose its water content, 
and experience diminished ability 
as a shock-absorber mechanism. 

Pain and discomfort through 
degeneration of the disk in the low 
back is a common cause of back¬ 
ache, particularly in persons over 
forty. Rupture of this disk may 
occur even in the young after 
heavy lifting or a sudden un¬ 
guarded movement. 

The fragm ents of a ruptured disk 
may protrude into the spinal canal 
against the nerve roots, and pro¬ 
duce sharp, sudden, severe pain. 
The pain is felt in the back of the 
buttock, thigh, and leg to the heel. 
This frequent pain is widely 
recognized as sciatica. 

Usually then are two kinds of 
pain observed by the patient with 
sciatica. First, a more or less con¬ 
stant low-back pain, felt also above 
the buttock and thigh. This pain is 
associated with tenderness deep in 
the buttock and thigh. Constant 
shifting of position, avoidance of 
pressure on buttock and thigh, are 
obvious mechanisms employed by 
the patient for relief. This pain is 
usually produced by degeneration 
of the disk itself, and is due to 
joint irritation. 

Second, a sudden knifelike pain 




^produce 

severe 

mutfkr spota xnd temporary 
deformity of the spine. This is the 
radicular, or. save root, pain 
characteristic of pressure or direct 
- irritation of a nerye root. 

This kind of damaged disk cures 
itself by the spontaneous fixation of 
the vertebrae between which the 
disk lies or by the surgeon fixing 
these two vertebrae together to the 
posterior parts of the involved 
portion of the spine by the use of 
bone grafts. If unrelieved, the 
radicular type of pain may be cured 
almost immediately by surgical 
removal of the ruptured disk. 

Do not try to place the blame on 
only one cause of backache. There 
are as many causes of backache as 
of stomach-ache or headache. The 
cause in the individual case 
requires careful study and the aid 
of X-ray, chemistry, anatomical 
knowledge, and clinical experience. 

Certain congenital faults are 
particularly prone to develop so un¬ 
stable a joint that after years of 
degeneration from the wear and 
tear of age, severe backache may 
occur. In the operation called uni¬ 
lateral sacralization, only half of 
the fifth lumbar vertebra is fixed 
to the sacrum. The other side is 
free to produce reaction to motion 
and degeneration. Support of the 
low spine by brace or corset—in 
these cases by operative fusion— 
usually gives relief. 

The Greeks have a word for one 
cause of low-back pain: spondy¬ 
lolisthesis. It means a slipping of 
the spine, one body forward on 
another. This displacement usually 
occurs only when there is a failure 
of union of the back part of the 
spine to the vertebral body, usually 
the result of a congenital fault. It is 
a common cause of backache, but 
is present roughly in about 3 per 
cent of all persons, without the 
vast majority of them being con- 
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scious of this physical ailment. It 
may produce no pain or symptoms 
for years, and then after a fall or a 
twist produce severe back pain. 
Temporary support by a brace or 
permanent fixation by operative 
fusion of the spine may be required. 

Other mechanical factors can 
produce backache. The sacro-iliac 
joint, commonly blamed years ago 
as the cause of the pain of back* 
ache and leg pain on only one side, 
is still a definite factor, but much 
less frequently than previously sup¬ 
posed. 

Degenerative arthritis of the 
spine produces backache, but 
nature is kind, and tends to heal 
such a spine -jnto an immovable, 
rigid, painless spine. 

Unfortunately, serious injuries to 
the vertebrae occasionally occur, 
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such as fracture, infection, disease, 
and even tumours. Today, infec¬ 
tions such as tuberculosis and the 
pus-forming bacterial infections 
can be healed more rapidly by the 
aid of the antibiotics and, if 
necessary, by fixing the spine with 
bone grafts along the back part of 
the spine. 

Cancer of the spine, either grow¬ 
ing there primarily or arising in the 
body secondarily from some other 
primary source, usually produces 
severe pain in the low back, 
characteristically more marked at 
night It is not relieved by rest, as 
are most of the other causes of back 
pain. Careful study with various 
chemicals, X-rays, and blood 
studies can give accurate informa¬ 
tion and a definite diagnosis in the 
majority of these cases. Occasional¬ 


ly, the physician, must remove a 
specimen of tissue for microscopic 
study to make an accurate 
diagnosis. X-ray therapy and the 
new cobalt radiation therapy arc 
the treatment of hope in these 
cases. 

Backache can be produced by 
many causes. Usually under treat¬ 
ment or with that kindly healer 
time the pain disappears. Environ¬ 
mental adjustment, psychic under¬ 
standing and learning how to live 
with a backache will solve most 
backache problems. Surgery may 
be dramatic in its relief for well- 
chosen cases not relieved by other 
forms of treatment. The indication 
for surgery should be definite. 

Backache is but a symptom pro¬ 
duced by many factors, and treat¬ 
ment varies for individual cases. 

If 






W HO HAS not been dizzy 
at one time or another? 
Usually you know what 
made you fed dizzy, but hasn't the 
feeling come on unexpectedly 
sometimes? Haven’t you noticed 
different kinds of dizziness? 

There is true vertigo, and there 
arc feelings of general unsteadiness, 
such as light-headedness, faintness, 
and giddiness. 

True vertigo is a disturbance in 
which you feel that you arc moving 
in space. If your eyes arc open, 
surrounding objects apprar to be 
whirling around you. If your eyes 
arc dosed you fed that you are 
turning. 

The intensity of vertigo may 
vary from a barely perceptible, 
fleeting sensation of turning to a 
feeling of violent rotation by a 
force so strong that you are im¬ 
mediately thrown to the ground. 
Severe spells of vertigo are often 
accompanied by nausea and 
vomiting. 

True vertigo is the result of a 
disturbance in the balancing 
mechanism of the body. The 
balancing mechanism includes the 
sensory nerves from the muscles, 
tendons, and joints; the eyes and 
the delicate inner-ear canals that 
detect any rotation of the head; 
and the nerve connections of these 
organs within the brain. If the in* 
formation,ca^ied to the brain does 
not represent the true state of body 
balance or if it changes too often 
or too violently, the brain becomes 
confused, and vertigo results. 

IS 


Motion sickness is a well-known 
and almost normal result of over¬ 
activity of the balancing mechan¬ 
ism. Imbalance of the eye muscles 
and certain optical illusions, such 
as standing in an upturned room, 
can cause confusion of the sense of 
balance. Disorder of the tiny semi¬ 
circular canals of the inner ears is 
the most direct cause of vertigo. 
Obstruction of an outer-ear canal, 
inflammation or tumour in the 
middle ear, or congestion in the 
inner ear can disturb these canals. 
Meniere’s disease is an example of 
inner-ear congestion. In this condi¬ 
tion there is severe vertigo ac¬ 
companied by buzzing noises and 
deafness in one ear. Other causes 
of disturbance in these canals are 
toxic chemicals, such as alcohol, 
large doses of aspirin, quinine, 
opiates, nicotine, caffeine, and 
streptomycin. 

Tumoun and inflammation in 
the brain or the nerves from the 
inner ears to the brain are less com¬ 
mon causes of true vertigo. 

Other conditions may cause 
vertigo by affecting more than one 
part of the balancing mechanism. 
Infections such as influenza, 
measles, mumps, and anything that 
reduces the blood supply to the 
brain or inner ears may do this. 
Hardening of the arteries, high 
blood pressure with spasm of the 


h is im por ta nt to the patient to 

know which of many causes pro- 
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litde arteries, heart failure, rapid 
fall of blood pressure, and anaemia 
are some of the causes. 

True vertigo may be a symptom 
of serious disease or only a 
temporary condition, or it may 
even be a normal bodily response. 

The other kind of dizziness you 
have no doubt experienced at some 
time. It is described as light¬ 
headedness, unsteadiness, faintness, 
or a feeling that you are going to 
black out. This feeling is caused by 
interference with the clearness of 
your consciousness of youreelf. It is 
a very mild or incomplete fainting 
spell, but may last much longer 
than an actual faint. 

One of the functions of your 
brain is to keep an up-to-date 
picture of you. This includes the 
position and condition of the 
various parts of your body and the 
relationship of your body as a 
whole to your environment in 
respect to physical, social and 
spiritual situations. 

The various causes of blurring of 
the mental picture of yourself have 
one thing in common—interference 
with the function of nerve cells in 
your brain. This may result from 
severe amentia, low blood sugar, 
being in the rarefied atmosphere of 
high altitudes or toxic substances 
such as anaesthetics, sleeping medi¬ 
cine, alcohol and carbon monoxide 
gas. 

The brain is so dependent on a 
constant supply of fresh blood that 
light-headedness or fainting results 
if the flow is shut off or greatly 
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even > few seconds." 
Narrowing of the arteries to the 
■*\< brain, momentary stopping of the 
ieart, extremely rapid heart rate, 
car a drop in blood pressure can 
interfere with brain function and 
make you dizzy. 

When you rise from a sitting, 
bent over, or redining position or 
when you stand for a long time, 
your blood may settle to lower parts 
of your body, and. the brain will 
not have enough to keep the mind 
dear. This is more likdy if you are 
tall and thin, exhausted, hungry, 
too warm, bored, feverish, or if 
your muscle tone is poor because of 
. Alness or prolonged bed rest. 

Anxiety is another cause of too 
litde blood being supplied to your 
brain. An injury, real or imagined, 
produces a fear reaction in which 
your body prepares for a struggle. 
In preparation for this struggle the 
blood vessels in your muscles open 
widdy to supply more blood, for 
intense muscular effort. If physical 
activity ensues, the muscular 
action pumps this blood into your 
veins, and it returns to your heart. 
If your conscience or better judg¬ 
ment decrees that you refrain from 
physical struggle, the blood lies 
pooled in your muscles, because 
there is not enough musde action 
to return it to your heart. As a 
result, the output of blood from 
your heart is not enough to keep 
your brain supplied, and light¬ 
headed dizziness results. This weak 
feeling often increases and prolongs 
the anxiety reaction. 

The dizziness some people have 
when in high places, in crowds, in 
closed places, or when alone in 
wide open places is part of an 
anxiety reaction. Dizziness from 
any cause, unless the reason is im¬ 
mediately understood, constitutes a 
real or imagined injury or threat to 
a person’s security and thus is a 
cause of anxiety. 

Whenever anxiety is associated 
with dizziness, either as a cause or 
m an effect, there are likdy to be 
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other manifestations such as flutter¬ 
ing of the heart, weak and shaky 
knees, or an all-gone feeling in the 
stomach. 

There are anxiety states that last 
much longer than a sudden fear or 
panic. They may last for hours or 
days or even become a habitual 
personality pattern. The resulting 
inner sense of insecurity shows itself 
in outward instability. Such a 
victim of indecision, worry, or 
depression is likely to feel light¬ 
headed much of the time, to fall 
easily, and to hesitate to attempt 
any activity that might threaten his 
sense of sureness of himsdf 
physically or mentally. 

One of the best antidotes for 
anxiety is knowledge. Perhaps this 
brief discussion of the causes of 
dizziness will help you feel less 
panicky when you have one of 
these spells. It will help you to 
realize that either true vertigo or 
light-headedness may be normal 
under certain circumstances. 

If these symptoms recur or if 
you know of no good reason for 
them, you would be wise to consult 
your family physician. The causes 
of dizziness are so many and varied 
that he will give you a thorough 
examination. He may also ask you 


to see an ear specialist or a 
neurologist because of the import¬ 
ance of the inner ears and the brain 
in the cause of dizziness. 

Don’t be discouraged if your 
doctor tells you there is no serious 
organic or physical disease. Don't 
be insulted if he gives you some 
good rules of health that you 
already know—get more rest in 
bed at night, take more outdoor a 
exercise, eat regularly and less 
hurriedly, eat a good breakfast, stop 
using coffee and tobacco, and slow 
up in your mad rush to get things 
done according to a set schedule. 

If your doctor asks you questions 
about your job, your home life, 
your finances, or your plans, he 
isn’t just being idly curious. He 
wants to uncover sources of in¬ 
security, indecision, or remorse, 
and help you deal effectively with 
them. If he asks you to see your 
minister or other spiritual adviser, 
follow his suggestion. The firmest 
security you can have is the 
knowledge that you are right with 
God and that He is interested in 
you and will iltver forsake you.* If 
there is anything keeping you and 
God apart, it lies in you, for He 
loves you and never withholds 
Himself from you. 


19S9 MORNING WATCH 

THE MORNING WATCH booklet is now off the 
press. This year's cover picture depicts Jesus knocking at 
the door. 

The Morning Watch contains: 

1. A passage of Scripture for meditation for every 
day of the year. 

2. A place to sign your New Year Resolution. 

3. Twelve selected poems of inspiration. 

4. Calendar for 1959. 

Price, single copy Rs. 0.25 
Postage 0.08 

If you require registration add Rs. 0.50 to the above. 
We will pay postage and registration on orders of twelve 
or more copies to one address. We cannot guarantee deli¬ 
very of unregistered packets. 

Envelopes for mailing the Morning Watch are avail¬ 
able at Rs. 0.05 each. Send cash with your order. Do not 
ask us to collect by V.P.P. 

ORIENTAL WATCHMAN PUBLISHING HOUSE 
P. O. BOX ?5, POONA 1 
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EAT MORE 



T HE tomato is one of the most 
valuable and useful of all our 
garden products. ,It is sown 
June-July <pd again October. The 
plant ruembles that of the potato. 
At first the plant yields yellow 
flowers and then appear the green 
tomatoes which finally become red 
or yellow on ripening. 
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In the ordinary sense, the 
tomatoes should be included in the 
vegetables, but in view of their in¬ 
valuable properties, which are akin 
to those of citrus fruits like lemons, 
oranges etc, they are now treated 
as a fruit. There still exists a con¬ 
siderable prejudice against the 
tomato in certain parts of our 
country. This seems chiefly due to 
their blood-like colour. As a result 
of recent investigations, the tomato 
is considered to rank amongst the 
best fruits. 

Tomatoes are becoming more 
and more a health food for all 
classes of people. Now their food 
value and vitamin contents are 
better known, they are taking a 
front line place with other choice 
foods. It is said that during 
World War I when soldiers 
returned from the front exhausted 
and suffering from shock, the first 
thing they did was to open a tin of 
tomatoes and eat the whole of it. 

Tomatoes are grown in all parts 
of India, and are procurable in 
Abundance in season. They are 
easily grown in the home garden. 


A small sunny spot where sufficient 
water is obtainable will produce 
luscious red-ripe tomatoes sufficient 
to supply the family needs for 
weeks. Eat more tomatoes and have 
better health is what the doctors 
are always preaching. 

Tomatoes in every way play a 
continually increasing role in finer 
cooking and as a daily food as well 
as in the diet of the sickly people. 
A number of dainty and appetizing 
preparations can be made out of 
tomatoes. A few of the so many 
tempting dishes and preparations 
arc given below. 

The usefulness of tomatoes 
has been proved even in cases 
of gout, and this is in sharp 
contrast to a former belief that they 
were harmful for gouty persons and 
were thus excluded entirely from 
their diet. 

Tomatoes as well as cucumbers 
and melons are considered by ex¬ 
perts to be the best solvents for 
uric acid stones and gravel in the 
body. Tomatoes have been permit¬ 
ted without restriction to diabetic 
patients; whose diet is still 
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TOMATOES 


restricted in many points, even now 
after the valuable discovery of in¬ 
sulin. They are valuable also for 
patients suffering from chronic 
kidney diseases—a fact of which 
the doctors were rather doubtful 
formerly. 

Freshly made tomato juice is 
given also to patients suffering from 
gastric ulcers. Tomatoes in any 
form, raw or cooked or stewed, are 
a big help in reducing diets because 
the caloric content of tomatoes is 
not high while they produce 
quickly the sensation of satiety. In 
cases where a raw fruit diet is 
desirable or prescribed, tomatoes 
are of great value. 

The main quality of the versatile 
tomato is its extreme richness in 
several vitamins. It is particularly 
rich in vitamin C which must be 
given to the body in fresh condition 
every day. Further, tomatoes con¬ 
tain vitamins A and B besides iron, 
magnesium, phosphorus, calcium, 
potassium, sulphur and both citric 
and malic acids. 

The custom of taking a glass of 
fruit juice before or with break¬ 
fast and also with other meals is 
very wholesome. Many people 
prefer a glass of tomato juice to 
fruit juice. For many years tomato 
juice has been given to babies. 

In view of their high vitamin 
content, particularly B and C, they 
are a sure protection against scurvy 
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and also against beri-beri. Toma¬ 
toes have the peculiarity of main¬ 
taining the bulk of vitamin C even 
after cooking. The carotene 
(vitamin A) is absent in green 
tomatoes but it is formed when the 
fruit turns yellow or red. 

The present improvements in 
gardening have reduced the sour¬ 
ness of the fruit and it is now more 
palatable and easily digested. It is 
a cheap food during the season and 
should be taken in abundance by 
rich and poor alike to ward off 
vitamin shortages which are so 
common in this country. 

Cream tomato soup 

2 cups strained tomatoes 

1 cup water 

2 cups cream 

2 tablespoons white flour 

1 *4 teaspoons salt 

Bay leaf or thyme to flavour 

Heat tomatoes and water to boil¬ 
ing. Stir the flour smooth with the 
cream arid whip it into the boiling 
liquid. Add salt and serve at once. 

Tomato souffle 

1 cup stewed tomatoes 

1 cup stale bread-crumbs 

2 tablespoons chopped sweet 
pepper and about the same 
amount of grated cheese 

1 tablespoon butter 


/% teaspoon salt 

2 tablespoons chopped onion 

3 egg yolks 

3 stiffly beaten egg whites" 

Heat tomatoes, pour on crumbs, 

let stand for five minutes. Beat 
yolks, add tomato mixture and 
seasonings. Fold in whites, bake in 
greased baking dish in moderate 
oven for twenty-five minutes, or 
until set. 

Tomato juica cocktail 

2 cups fresh tomato juice 

1 stalk celery 

1 small bay leaf 

1 teaspoon sugar 

2 cups water 

small piece of cinnamon bark 
to flavour 

Boil together for fifteen minutes, 
strain, salt to taste, chill and serve. 

Baked stuffed tomatoes 

4 large tomatoes 

Cut all the tops; with small 
spoon scoop out centre into a bowl. 
Sprinkle inside of tomato with Halt 
and a little grated onion. Mix 
tomato pulp with any of the 
following: cooked com, macaroni 
or bread-crumbs. Add a little 
grated cheese, onion and chopped 
sweet peppers. Moisten with 
tomato juice if necessary. Season 
with salt and butter. Refill tomato 
shells with mixture. Place in baking 
dish with little water and bake until 
tomato shelb are tender. 
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TRANQUILLIZERS 


Owen S. Parrett, M.D. 


O NE nerve-calming drug, on 
the market less than a year, 
became the fourth most 
frequently prescribed drug in the 
United States. 

The popular magazines abound 
with articles about this new marvel 
drug. One would be led to believe 
that the stress and strain of modem 
life, with its nervous indigestion, 
sleeplessness, and depression, can 
now be safely met and conquered 
by this new pill. Don’t you believe 
it. It's not that simple. Neither this 


pill nor any other yet undiscovered 
will restore the abnormal individ¬ 
ual to normal nervous health. It 
takes more than a pill to do that. 

What is necessary to optimum 
health is a healthy body; a sound, 
well-balanced mind; and a sincere, 
simple faith in God. If any of these 
three is lacking in a person, he is 
not as well as God intended him to 
be, and no pill is going to long 
make up for the lack. Pills may 
cover up the symptoms for a time, 
but will never cure the patient. 



Ask a man who works on a hay 
baler all day whether he needs a 
pill to help him sleep, and he will 
laugh at you. Why do farmers 
never take sleeping pills? Because 
muscular exercise soothes and 
relaxes the nerves. That is nature’s 
way of compensating. 

“The sleep of a labouring man 
is sweet, whether he eat little or 
much: but the abundance of the 
rich will not suffer him to sleep.” 
Ecclesiastes 5:12. Perhaps Solomon 
prescribed a good day’s work for 
his insomniacs. 

Sometimes a patient will com¬ 
plain of pains over the body that 
have no definite pattern, making 
diagnosis difficult or impossible. A 
pointed question or two is likely to 
bring out a history of financial, 
domestic, or social problems too big 
for the patient to meet. Further 
inquiry reveals that these pains 
began after an emotional strain. 

Men often drink to drown their 
troubles. Troubles can swim in 
alcohol without drowning, so they 
are sure to reappear worse than 
ever when the alcohol is gone. 
Drinking is a social vice to 
be frowned upon. A gentler 
method of getting rid of trouble is 
to take a pill. Some of these pills 
may turn on you. The public has 
a right to know these facts. 

We doctors are sympathetic with 
patients who suffer from nervous¬ 
ness. If youbave ever suffered from 
nerves you will be still more 
sympathetic, for those little naves 
can really give you a bad time. 

It is best not to go to your doctor 
and simply ask him for sleeping 
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fpSfe. Go to him and teB him you 
cah’t deep or that you are nervous • 
or depressed and aak-’him whether 
he can discover the reason why you 
don’t deep. He may be able to 
help you trace out the cause. 
Perhaps it is the menopause, if you 
are a woman. It may be that you 
are letting your work crowd you 
and push you around, if you are 
a businessman. Business is not so 
good, taxes are due, die payments 
are too big for the income, and so 
on and on. 

If, it’s the menopause, some 
hormone shots or pills will help 
.restore gland balance. They are 
natural to the body, and won’t hurt 
you. If it’s financial problems, 
perhaps counselling with your 
banker will help you to refinance, 
and thus ease your burden. If it’s 
fear of something that hasn’t hap¬ 
pened but that you are afraid will 
happen, and it’s beyond your con¬ 
trol, then pray about it. 

I sold an avocado ranch by 
praying about it. I have sometimes 
prayed myself to sleep when I was 
having a little trouble sleeping. We 
doctors are often disturbed at 
night. If I don’t go to sleep at 
once, I simply pray a little longer 
and perhaps repeat the beautiful 
shepherd psalm. You say, “I don’t 
know that psalm.” Better learn it, 
or try the Lord’s prayer—it’s 
equally effective. If it doesn’t work 
right away, remember that Christ 
spent whole nights in prayer. They 
must have done Him a lot of good, 
for He could sleep in a little boat 
while it was sinking in a storm. Of 
course He had a clear conscience, 
and I think that is essential. If you 
have done the best you can, nobody 
could do better, and God won’t 
let you down. 

It helps a lot to look on the 
bright ride erf life. I just dismissed 
two patients from the hospital. One 
had had asthma, the other a heavy 
surgical operation, in fact, two 
operations. I feared this last patient 
might have cancer, but happily the 
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report from the pathologist was 
inflammation and no cancer. She 
seemed never to worry, was con¬ 
tent with what service she received. 
The nurses all liked her and hated 
to see her go home. I never saw a 
patient do better. 

The other patient was unhappy. 
When I found her asthma clearing 
up, she looked disappointed. Two 
hours later she had the nursing staff 
calling me for some kind of knock¬ 
out medicine. Her husband hovered 
around trying to be helpful, but he 
apparently made her worse. She 
wanted more attention from the 
nurses; the food was not quite up 
to par. She reported she had not 
slept certain nights, whereas the 
chart said that every time the nurse 
stepped into the room she found 
the patient asleep. My diagnosis 
was extreme selfishness, com¬ 
plicated by asthma. If I had to 
make a choice I would choose the 
asthma. A change of climate often 
cures asthma, but I have never seen 
it change a disposition. 

Truly “a merry heart doeth good 
like a medicine,” and compared 
with a jitter pill it is far more 
effective. 

Get out of doors and exercise, 
take your tonic showers and 
rubdowns, live a simple life. Get 
out into the fresh air and sunshine, 
listen to the birds ring. They don’t 
even know where their next meal 


is coining from (it may be from my 
berry patch, but I don’t mind if 
they will sing for me), neither do 
they know where they are going to 
spend the night. 

Exercise those trunk muscles that 
never get used. Every muscle not 
used is a drawback to you. A 
college freshman playing football 
exercises every muscle in his body. 
He never feds depressed, and he 
sleeps like a log. Fifteen years l$ter, 
sitting in an office, with flabby 
stomach muscles and soft heart 
muscles, he is a fit subject for 
almost any type of nervous disease 
or heart trouble. 

Daily setting-up exercises, a 
brisk shower, and a rubdown with 
a rough Turkish towel—spend 
several minutes at it, then pat your 
entire body until it is pink and 
tingling—will send the blood 
bounding and make you feel like a 
racehorse. 

Eat sparingly, eat simply, but 
get good variety. Remember that 
foods such as bread and meat eaten 
at night are slow to digest, and 
may keep you awake. 

Get out into your flower garden 
daily, if it’s only for five minutes. 
Plant a fruit tree or two. Make a 
compost heap from your lawn 
cuttings. Raise a few mangoes that 
will be the envy of your neighbours. 
Remember it’s tots of fun just to 
live if you have a good liver. 
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TEACHERS, TOO 


Martha Shull 


President, National Education 
Association (U. S.) 


G OOD teachers and good 
parents share the same 
interests and work towards 
the same goals. Both want Raman, 
or Premilla, to grow up into his or 
her own best self—to be healthy, to 
grow in knowledge and under¬ 
standing, to have wholesome at¬ 
titudes, to mingle happily with 
others his own age, to cultivate 
habits and skills appropriate to his 
maturity and needs. 

The good teacher works for such 
outcomes in the classroom, by ex¬ 
ample, precept, and skilful guid¬ 
ance of learning activities. He also 
guides Raman, or Premilla, in 
many out-of-class school situations, 
some of them quite as important as 
any classroom Mason. 


So, too, the parents exert a 
powerful and continuing influence 
on what their children learn and on 
what they do. And each one—the 
teacher and the parent—is properly 
concerned about the other’s in¬ 
fluence. But let us examine, here, 
some of the specific things that 
often concern the teacher about his 
pupils’ home situations. Problems 
differ from school to school, to be 
sure, but those we shall list are at 
least commonly encountered. 

What is the parents’ attitude 
toward the school? Toward the 
teacher? Here is one of the most 
important of all home influences 
for good or ill. If parents have con¬ 
fidence in the school, if they believe 
that it has a good programme and 


that its teachers are capable and 
conscientious, their children will 
come to school with wholesome at¬ 
titudes of confidence and respect. 
Conversely, when parents distrust 
the school, their children are likely 
to reflect disinterest, if not con¬ 
tempt, which makes successful 
school work all but impossible. A 
base concern of every good 
teacher, therefore, is to establish on 
the part of the parents an under¬ 
standing of what the school is trying 
to do, and to merit the confidence 
of parents in his own ability as a 
teacher. 

What are the parents’ educa- • 
tional goals for. their children? 
Fortunate is the child whose 
parents amply take it for granted 
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that he will go through school and 
(normally) through college. If 
parents genuinely believe that 
schooling is valuable and that their 
children should go as far in school 
as their abilities and interests will 
carry them, the children themselves 
will tend to look upon education 
as something important. The 
temptation to drop out of school 
will be minimized. The “get-by" 
attitude will not be a satisfactory 
® standard. Instead, the pupil will 
come to school with a positive at- 
' titude, with the will to learn and 
the expectation of success. For the 
teacher these are potent allies. 

There is, however, the danger of 
parents being ovcrly-ambitious for 
their children—expecting them to 
make higher grades, have greater 
interest in some particular subject, 
or continue their academic pursuits 
farther than the students’ abilities 
and interests will carry them. This 
is a special hazard when the parents 
themselves have done well in school 
and find that their offspring do 
not quite measure up to their ambi¬ 
tions for them. This can lead to 
nagging, and to the development 
oil the part of the youngster of a 
sense of frustration, guilt, and 
perhaps self-condemnation. Many 
teachers have to work against such 
over-ambition, to help pupils face 
reality with regard to their own 
abilities yet maintain their self- 
confidence, their will to succeed, 
and their essential self-respect. 

Yes, teachers are pleased when 
parents of their pupils hold educa¬ 
tion in high esteem, provided only 
that their ambitions for their chil¬ 
dren are realistic and sound. 

In what way is the home affect¬ 
ing the child's health? Because 


pupils do not learn as well, or 
behave as well, when they are 
undernourished, or overtired, or 
otherwise below par physically as 
when they are in robust health, 
home influences on health are im¬ 
portant. Many a time the teacher 
is concerned about pupils who 
come to school hungry, who are not 
getting medical care when they 
need it, who do not get enough 
sleep, or who are subject to some 
other condition or situation that is 
undermining their good health. 
Most parents want to do what is 
best for their children in this 
particular, but often they are not 
aware of the health needs of their 
children or of unwholesome health 
influences for which they may be 
actually responsible. 

Does the home provide an 
environment for effective home¬ 
work? Not all of the pupil’s study 
and academic learning can take 
place at school. Some study must 
be done outside. In some families 
there is a time and place for home¬ 
work, and adequate facilities for 
home study. What the household 
provides in the way of books, 
magazines, music, art, and other 
cultural and informal source 
material is highly important. In 
some families there is scant incen¬ 
tive to do any home study—no 
place in which to work without 
distraction, few if any study re¬ 
sources, many competing demands 
for the student’s time, and very 
little parental encouragement. Such 
differences in home learning op¬ 
portunity, quite obviously must be 
taken into account by the school. 

Do the parents stimulate and 
encourage intellectual interests? Do 
the parents themselves read widely? 


Do they have broad and varied in¬ 
terests which they share with their 
children? Are the children en¬ 
couraged to discuss the things in 
which they are interested, or are 
they “to be seen and not heard”? 
Important, too, are the parents’ at¬ 
titudes toward children’s questions. 
In some families these are im¬ 
portant avenues of learning. In 
some, questions are “over- 
answered,” in some they are 
“squelched.” What parents do to 
deepen and enrich their children’s 
interests in the world about them 
and in the cultural and intellectual 
heritage which is theirs has a far- 
reaching influence on what the 
school can accomplish. 

What type of discipline is main¬ 
tained in die home? The conduct of 
boys and girls in school often 
reflects very strongly the effects of 
parental discipline. Attention to, 
or lack of regard for, the basic 
elements in “good manners” is 
sometimes a helpful clue to home 
training. More important than 
observance of the forms of 
etiquette, however, is the presence 
or absence of genuine kindliness, 
thoughtfulness of others, and a 
spirit of helpfulness and co-opera¬ 
tion. If home discipline is lax, in¬ 
consistent, or unduly strict, it is 
likely to result in behaviour that the 
school cannot condone. Many 
times a pupil’s extreme shyness, or 
nervousness, or displays of temper, 
or chip-on-the-shoulder belliger¬ 
ency, cannot be remedied or ap¬ 
preciably reduced unless or until a 
change can be effected in home 
disciplinary methods. By and large, 
the discipline of home and school 
should follow common patterns and 
(Continued on p. 28 .) 
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IMPETIGO 

Paul D. Foster M.D. 


O NE OF the most distressing 
of childhood diseases is 
impetigo—distressing to the 
child who has it and distressing to 
the mother who cares for the child. 
The full medical name of this 
disease is impetigo contagiosa, and 
it is, as the name implies, highly 
contagious. Once started in a 
hospital or other institution, this 
disease can spread like wildfire and 
become of epidemic proportions in 
a matter of hours. Likewise in an 
overcrowded home, where too 
many people live and sleep in too 
little space, impetigo can quickly 
infect a whole family. 

this infection is caused by 
Streptococcus or staphylococcus or 
poasitty Wh oT^mvsms. In addi¬ 
tion to spreading rapidly from 
person to person, it is a disease that 
can be spread from one area of the 
body to another with equal speed. 
It is more common in children than 
in adults. New-born babies are 
especially susceptible, but it can 
and docs attack adults. 


Impetigo thrives on uncleanli¬ 
ness. Poor personal hygiene, dirty 
surroundings, faulty diet— all are 
considered predisposing factors. 
However, this is not to say that 
( child who gets impetigo is a 
neglect. Little boys 
, Jin the play yard at school, 
little girls interchanging sweaters 
and hair ribbons, children using 
one another’s combs, wearing one 
another's caps—any of these seem¬ 
ingly harmless normal contacts of 
children playing with children can 
) the disease if the infection is 
child. - 


Impetigo spread* rapidly and 
can be contagions. See your doc¬ 
tor at once. 

Many epidemics are begun by 
infected children who have head 
lice, nits or itch mites, which act as 
carriers for the germ, transporting 
it from person to person. In ex¬ 
amining a child with impetigo a 
physician will invariably look for 
these tiny creatures, for they must 
be destroyed before the disease can 
be effectively treated. 

The disease begins with flat red 
spots or with small blisters that may 
All with pus. These soon break and 
ooze a thin, straw-coloured fluid 
that dries, forming a crust that 
looks as if it were pasted onto the 
skin. These sores most often appear 
on the face, scalp, and extremities, 
especially on the arms and hands. 



Occasionally they may develop 
around the finger-nails, in the lining 
of the eyelids, or about the nose and 
mouth. They can occur anywhere 
on the body, especially where there 
are insect bites, scratches, or cuts. 

The temporary disruption of the 
family home life is one of the un¬ 
pleasant things about impetigo that 
has to be stoically accepted. When 
any of the signs of the disease ap¬ 
pear in a child he must be removed 
from school without delay. Even 
though tomorrow is the date of a 
football game and he is the star 
player, tomorrow is the day of ex¬ 
aminations, or tomorrow is the 
day of annual sports, he should 
not be allowed to attend unless the 
family doctor finds that the out¬ 
break is nothing that can harm him 
or infect other children. But if the 
doctor diagnoses impetigo in your 
child, you must follow the regimen 
he outlines, isolating the child from 
the rest of the family—and, of 
course, from all others—and 
administering the treatment he 
prescribes. If you adhere to his 
instructions meticulously, the dis¬ 
ease will abate in three to ten days, 
with little danger of complicating 
after-effects. 

Caring for a child with impetigo 
requires: patience and perseverance. 
The cb2dis'going ;$r itchseyiri% 
and because of »■ 

going to be ujKornfortable and 
fretful regardless of what you do. 
You have to steel yourself and do 
what has to be done to get him over 
his illness as fast as possible. His 
nails should be cut, and be should 
not be allowed to scratch himself, 
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tvo> if to restrain him means kerp- 
' mg him in mittens or tying his 
funds. Because the disease is so in¬ 
fectious, sheets, pillow-cases, and 
garments worn by the child must be 
washed and boiled every day. 
Dishes, glasses, and utensils also 
must be boiled for twenty minutes 
after each using. t- 

Tub baths arc out for the 
patient while he is in the contagious 
phase of the disease, and if he is so 
unfortunate as to be infected 
during hot weather, he must be kept 
out of the swimming hole or pool. 
In short, he cannot be submerged in 
, water. Sponge baths, with Mother 
using a ball of cotton instead of a 
wash-cloth, have to be performed 
carefully to avoid touching the 
lesions and thus spreading the in¬ 
fection. It is less trouble to use 
paper towels, which can be dis¬ 
carded, than bath towels, but in the 
process of drying caution must be 
exercised not to rub the infected 
areas. Cotton tissues and paper 
towels used by the patient should 
be placed in a paper bag and 
burned. 

The doctor will give instructions 
. for direct treatment of the infected 
Blisters must be drained 
quently and crusts removed 
fore healing can take place. The 
nost care must be exercised by 
person performing these tasks 
prevent the spreading of the 
Medication must be sp¬ 
in strict accord with the 
ctor’s orders. 

The danger of catching impetigo 
a child you are caring for is 
great if you make certain to 
vash your hands thoroughly after 
contact with him. Don’t 
that adults can catch 
(jtpetigo, and you cannot afford 
^fobecardeaL 

If you or some other adult in 
your family should get the disease, 
you must observe the same pre¬ 
cautions, since your disease will be 
fully as infectious as your child’s. 
A man who has impetigo lesions 
on the bearded region of his face 
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may shave every other day, but 
his razor should be sterilized by 
boiling or by immersion in alcohol 
and a new blade used for each 
shave, with the healthy skin shaved 
first. A brushless shaving cream 
should be used. 

Rarely is impetigo complicated 
by other physical disturbances if 
treated promptly except in new¬ 
born babies. In the new-born it is a 
serious infection, and the baby 
requires constant attention. In 
others, unless the patient is ill or 
very old or in weakened condition 
from some other disease, impetigo 
is usually only an extremely un¬ 
comfortable and annoying disease. 
Without treatment its course is un¬ 
predictable, and kidney damage 
may be an aftermath. 

The best defence against 
impetigo is offence, in the form of 
plenty of soap and water and good 
body-building food to help prevent 
the initial infection. As in many 
other conditions, a healthy body 
carries a protective armour that 
can intercept a certain number of 
attacking organisms. When this 
armour is permitted to deteriorate 
through neglect, the body is more 
likely to succumb to illness and 
infection. 


A STEER WITH A WINDOW 

A New York report says:— 

An unusual party of distin¬ 
guished- visitors appeared at the 
Waldorf Astoria Hotel in New 
York recently, when a procession of 
steers, hogs, dieep, turkeys and 
dozens of laying hem arrived at 
this world-famous luxury hotel 
The purpose of the visit was to 
demonstrate to city dwellers the 
revolutionary changes that scienti¬ 
fic developments in animal health 
and feed supplements have brought 
about on the modern farm. 




Two hundred animals and fowl 
made the thousand-mile trip to 
New York City from the mid- 
western United States, where 
Chas. Pfizer & Co., Inc., sponsors 
of the event, maintain a 700-acre 
Agricultural Research and De¬ 
velopment Centre at Terre Haute, 
Indiana, the largest such privately 
operated research centre in the 
world. Many of the remarkable . 
advances that have been made in 
livestock health and nutrition with¬ 
in the past ten yean were 
demonstrated. 

Perhaps the most unique guest 
in Waldorf-Astoria history was a 
live healthy steer with a ’window’ 
built into its ride, which enables 
scientific investigators to remove 
and study digestive material from 
its second stomach. Less dramatic, 
perhaps, but equally valuable in 
such research work, was an entire 
‘mechanical cow,* actually a maze 
of glass tubes and flasks in which 
investigators can duplicate the 
digestive processes of cud-chewing 
animals. For experimental pur¬ 
poses, scientists say that the 
‘mechanical cow’ can do the work 
of 64 live animals in testing the 
effects of minute quantities of anti¬ 
biotics and other materials as live¬ 
stock feed supplements. 

The most striking results of this 
applied research in agricultural 
science were shown in the sharply 
increased rates of growth made 
possible by such feed supplements 
as vitamins, the growth factor 
Vigofac and the broad-range anti¬ 
biotic Terramycin. Both the latter 
are products of Pfizer research. 
Added to feed in minute amounts, 
they enable the modem fanner to 
produce the meat animals, and 
poultry on less 

periods of time, ! 

Use lower production easts thartr’ 
result from these substantial feed 
savings and shortened feeding 
periods result in far lower food 
prices for the final consumer. 
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SICK CHILD 


Gloria Whorton, R.N. 


M ANY TIMES a child has to 
stay in bed for several days 
with a common cold or 
childhood disease that requires 
home care. These days can be try¬ 
ing to a busy mother, who must put 
in u full day’s work about the 
house, and look after a tiny patient 
as well. She often finds that her 
c h i 1 d’s personality undergoes 
changes during sickness that makes 
his care a real chore. The happiest 
child becomes fussy and irritable. It 
takes more than average patience 
and understanding to avoid getting 
cross. 

Often a child of five or six will 
be more co-operative about taking 
medicine if it can be turned into a 
game. Children often enjoy ritual, 
and take great interest in keeping 
up charts and schedules of a simple 
nature. Fluids disappear as if by 
magic if you give the child the 
responsibility of filling in a chart 
made on a large piece of stiff paper 
and kept at the bedside. Squares 
can be made for each hour of the 


day, with ample room for the child 
to draw in a glass representing the 
fluids he drinks. Keep a box of 
crayons handy so that he can 
colour the contents of the glasses— 
red for tomato juice, yellow for 
grapefruit, orange for orange juice, 
and white for milk. 

Be honest about medicine. If it 
is bitter, tell him so carefully and 
tactfully. A little explanation 
beforehand that the taste is very 
bad but that a big, strong boy who 
can dress himself and even comb 
his own hair is man enough to be 
able to take some unpleasant things 
in life if they are for his good, will 
work wonders. A teaspoonful of 
guava sauce or honey held in the 
other hand to take away the bad 
taste is also effective. 



A pill presents a problem in most 
children under four. Never expect 
your child to swallow a large pill. 
Even the small ones if they are dry 
and uncoated are difficult to get 
down. Usually tablets crush easily 
between two teaspoons and the 
resulting powder can be mixed with 
sauce or honey. You will seldom 
have to urge a second dose of such 
a preparation. In fact, some chil¬ 
dren enjoy the taste of medicine so 
much that there is the danger that 
they will find the bottle and take an 
overdose. All medicine should be 
kept out of the reach of the chil¬ 
dren. One mother found her small 
son sound asleep beside an empty 
bottle of medicine that she had 
carelessly kept handy on the 
kitchen shelf. Only quick action 
with a stomach pump prevented a 
tragedy. Children die needlessly 
every day from such acts of adult 
carelessness. 

Sometimes the doctor will order 
an enema for the child. Often this 
is a dreaded ordeal only because 





the child is unfamiliar with the 
procedure. Explain to him that you 
arc going to wash out the inside of 
his tummy so that he will be dean 
inside and will fed better. Tell him 
to expect a funny feeling of the 
* Water tickling inside but that as 
soon as he goes to the bathroom it 
■' will go away. Do not let him think 
of it as a punishment for something 
he has done. When he realizes you 
are doing it to hdp him, he will 
not protest. Take him over your lap 
in a comfortable position and ask 
him to be as still as he can so that 
you will not take long. If you are 
seated on a low chair near the 
toilet, you can place him on the 
stool immediately and avoid using 
the bedpan. 

If the enema must be given in 
bed, protect it well with water¬ 
proofs and towels, because a child 
has less control than an adult. Use 
a solution of dear warm water with 
a teaspoonful of salt to the pint un¬ 
less your doctor orders a special 
prescription. Make sure the nozzle 
of the enema is well lubricated 
before you insert it gently into the 
rectum. Allow the water to flow 
through the tube slowly so that 
your child will not have the alarm¬ 
ing feeling of sudden distension. It 
might be advisable to give two 
smaller enemas than to make your 
child endure the discomfort of one 
large one. Above all be gentle, 
kind, and reassuring. 

When giving the little patient a 


bed bath, make it a pleasant ritual. 
Allow him to soak his hands and 
brush his nails with a nail brush 
while you are getting ready. Keep 
a large towel or soft blanket handy 
to protect the parts of the body that 
are exposed. Wash the body limb 
by limb, drying immediately and 
covering to prevent chilling. Most 
children like to use talcum powder 
or a light perfume when they are 
ill. It gives them a feeling of luxury. 
Your litde girl may want her nails 
manicured and her hair combed 
often. These little attentions hdp 
pass time and give the mother a 
chance to sit down. 

There are many games children 
can play while iAactive. Pull the 
bed near a window, and let the 
child count the cars that go by. If 
your child is well enough, give him 
a box of buttons to sort or spools of 
thread to untangle. Save your old 
Christmas cards. They will provide 
many hours of entertainment with 
paste and scissors. 

If your child has a contagious 
disease, you must observe simple 
rules of hygiene. Keep a paper bag 
pinned to the bed and give him 
disposable tissues. Teach him to 
cover his cough or sneeze to protect 
other members of the family. 
Always wash toys carefully after 
their removal from the sickroom. 

Appetites often lag during the 
stay in bed. Be sure that the food is 
well cooked and served at the right 


temperature. Try to vary colour 
and texture of food, and be sure 
that the portions served are dainty. 
A small patient will have a sense 
of achievement if he can finish all 
the food served and perhaps ask 
for more. An attractive tray will 
often help perk up interest, and it 
need not be bought from the store. 
A cooky sheet covered with bright 
gift-wrapping paper is fun to look 
at. Change the cover for each meal, 
and your child will look forward to 
seeing the new ones. A brightly- 
coloured plate, attractive glasses, 
and coloured plastic straws add to 
the attractiveness of the tray. Any 
little treat wrapped in paper as a 
surprise to be opened after, the 
meal adds zest to meal-time. 

Bedtime may be difficult if your 
child has already been in bed all 
day. It can be made attractive if a 
clean pair of pyjamas is brought 
out each day at this time. Washing, 
combing of hair, and tooth brush¬ 
ing, followed by a change of cloth¬ 
ing, mark the end of the day. They 
relax the child and prepare him for 
sleep. A simple story or reading 
from a favourite book and evening 
prayers finish the day appropriate¬ 
ly. Gradually prepared in this way 
children will be ready to be tucked 
into bed, kissed good night, and to 
have the light switched off. 

It isn’t pleasant at best to have 
a sick child, but it can be made a 
happier time for both mother and 
child with a few little tricks. 
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Shivaji and His Dog 

Miss J. N. Coopsr 


«#■ Is cQtdd. finish the 
«awioe, the angry waves were 


The most famous fort on the 
West Coast of India is Raigarh. It 
is in the Sahyadri Mountains, about 
forty miles from Poona. 

More than 300 years ago, Maha¬ 
raja Shivaji, the founder of the 
Maratha Empire, was crowned in 
Raigarh Fort. The impressive cere¬ 
mony was performed by Pandits 
who came ail the way from Kasi 
(Benares) for this special occasion. 

Thousands of his followers 
vowed lifelong devotion to him at 
that time. And they kept their 
promise. 

However, his followers were not 
all human. One of them was a dog, 
wham Shivaji always referred to as 
"My Pet”. Shivaji loved this dog 
very much, and the dog in his turn 
doted on him. 

Wherever Shivaji went he was 
sure to go. Whether his master was 
in the palace, on a hunting expedi¬ 
tion or on a battle-field, the dog was 
with him without fail. To be 
with his master day and night, in 
fair weather or foul, was his greatest 
joy. 

After several years of such close 
friendship, the hand of death 
parted them. Shivaji died in the 
same fort in which he had been 
crowned king. 

People from far and near 
hastened to the fort to pay their 
last homage to the great hero. 
Drums sounded and cannon roared 
the last farewell. 

Soldiers civilians with tear- 
filled eyes bowed low as the royal 
corpse was laid on a sandalwood 
pyre. The flames cracked. Hardly 
a minute passed; and behold! 


The unexpected happened. Shi¬ 
va ji’s faithful dog rushed to the 
funeral pyre and leapt right into 
the roaring flames. 

This was undreamt of! But it 
showed the dog’s utmost devotion 
to Shivaji. 

So a few da)s later when the 
grateful people built Shivaji’s 
“Samadhi”, they built the dog’s 
“Samadhi” as well. 

The two devoted ones lie side by 
side. Their adjoining “Samadhis” 
remind us of the subtime friendship 
that existed between Shivaji and his 
beloved dog. 


Brave Bhanu 

Miss J. N. Cooper 

B HANU had gone far, far 
away, fishing for bekki on the 
Hoogli. Hussain, his neigh¬ 
bour’s son who was with him, 
remarked happily, “We’ve made 
a nice catch today.” 

They talked of the bravery of the 
seamen of the past as they rowed 
on and on, nearing home at every 
stroke. Bhanu compared the wide 
and placid river, glistening in the 
noonday sun, to polished brass of 
the brightest hue. He loved the 
water on which he had spent most 
of the eighteen years of his life. 

All of a sudden, Hussain pointed 
to some white crested waves coming 
in their direction with lightning 
speed and deafening roar. They 
looked like hungry giants with 


the dan. But in the surging torrent 
his efforts were fruitless. A great 
wall of water seemed to tower over 
them. It fell on them with greater 
force than that of a tumbling wall 
of brick and mortar. They were 
completdy dazed. 

Their boat turned on its side, 
and was carried along helter- 
skelter on the crest of the bore. 
Hussain and Bhanu shared its fate, 
till they recovered from the daze. 
Then they began struggling with 
all their might with the water that 
stormed around them. 

“Cling to the boat,” shouted 
Bhanu above the roar of the waves. 
But Hussain’s fingers slithered help¬ 
lessly on the Blippery side of the 
boat. He made several attempts. 
No success! The struggle was 
awful. He swallowed a lot of water. 
With trembling lips he uttered a 
piercing cry of agony. 

That sent a shock all through 
Bhanu’s nerves. But he soon 
mastered himself. And the next 
moment a sense of courage seized 
him—blind courage—which gave 
him added strength. 

He was a powerful swimmer. He 
determined to carry Hussain on his 
back across to the river bank. “No 
matter how far the bank, I’ll carry 
him,” he vowed. 

Hussain heard him shout: "Stop 
struggling! Hold my shoulders and 
tie on my back.” He obeyed. He 
put one shaking hand on Bhanu’s 
shoulder, and then another. He. 
clung to him for his very life. 

Instantly Bhanu started his 
heroic battle with the gigantic 
waves. He strove with all his might 
to carry Hussain safely to the bank. 
But for the time being he was 
carried along those seething, 
pounding waves. Soon Bhanu was 
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WrtwouIdbmrsL The waves beat 
' “ ;in h» face, bat he con- 
. Oh and on he went 
An eternity idled by in Bhanu’s 
imagination. The bank appeared to 
be dreadfully far away. Ope 
moment he felt he was very nearly 
done, but he wished to continue for 
Hussain’s sake. His. burden was 
heavy, but it was a relief that 
Hussain was safe, though too weak 
and frightened to speak a single 


word* ■ V „ - 
What an agonising experience t 
How difficult it was to take each 
single stroke! 

..“But I must!” Bhanu repeated 
his vow to himself, and renewed 
his struggle with determination. 

At long last he heaved a sigh of 
relief. His big toe touched the 
bottom. He swam a few more ex¬ 
hausted strokes. Then his feet sank 
into thick mud. He was thankful 
to God that he was close to the 


i:. f'- 


to his fences in the mod. 

Brave Bhanu made the .list 
effort He was desperate to get 
of the cruel water. At list he 
scrambled up the bank, and lay 
down his precious burden. He 
could not move an inch further. 
His heart was pounding furiously 
and his breath came with difficulty. 
He was exhausted but he had the 
supreme satisfaction of having 
saved little Hussain. 




n 


"Miss Zuleikha refuses to 
come on the set. She saqs that 
"extra” with her iweML 
treated white sari is stealing 
the scene.” 



• nNOPAL It l/M (U/rf. Trade Mark »f 
J. K. Gtfjjr, S. A, batlt, Swlatrland 


Manafaaand by: SUHMO CEICf PRIVATE LIMITED, WADI WADI, BARODA 
MOMrihmn; SUHRID GEIGY TRADING PRIVATE LIMITED, P. 0. BOX 965, BOMBAY 


it’lt 7 mnpni ;rnkf s white < hit lies whitest uf a I 


Tmt Onuu 'Or Bun, Nonna IKS 


25 








t ; +**»t»4 M t MM 444 HM 

HOMEMAKERS’ HELPS 

5l»f 1.A A A ^ A A A 1 

▼"▼ ▼ ▼ TT V V "V V ▼ "V T 


A A A A 



<£o\le 


¥ 


OU* 


(2^t£3xcn 


E. G. Whiti 


D O NOT treat your children 
only with sternness, forget¬ 
ting your own childhood 
and forgetting that they are but 
children. Do not expect them to 
be perfect or try to make them 
men and women in their acts at 
once. By so doing, you will close 
the door of access which you might 
otherwise have to them and will 
drive them to open a door for in¬ 
jurious influences, for others to 
poison their young minds before 
you awake to their danger.. .. 

Parents should not forget their 
childhood years, how much they 
yearned for sympathy and love, 
and how unhappy they felt when 
censured and fretfully chided. 
They should be young again in 
their feelings, and bring their 
minds down to understand the 
wants of their children. 

They need gentle, encouraging 
words. How easy it is for mothers 
to speak words of kindness and 
affection which will send a sun¬ 
beam to the hearts of the little 
ones, causing them to forget their 
troubles! 

Parents, give your children love: 
love in babyhood, love in child¬ 
hood, love in youth. Do not give 
them frowns, but ever keep a sun¬ 
shiny couc-tolance. 

The little ones must be carefully 
soothed ,,when in trouble. Children 
between babyhood and manhood 
and womanhood do not generally 


receive the attention that they 
should have. Mothers are needed 
who will so guide their children 
that they will regard themselves as 
a part of the family. Let the 
mother talk with her children re¬ 
garding their hopes and their per¬ 
plexities. Let parents remember 
that their children are to be cared 
for in preference to strangers. They 
are to be kept in a sunny atmos¬ 
phere, under the mother’s guid¬ 
ance. 

Help your children to gain vic¬ 
tories. . . . Surround them with an 
atmosphere of love. Thus you can 
subdue their stubborn dispositions. 

Many mothers shamefully neg¬ 
lect their children that they may 




gain tone to embroider t£e ck*b> 


ing or to put needles trimming 
upon the little garments of their 


children. When the children are 


tired and really need their, can, 
they are neglected or given some¬ 
thing to eat They not only did 
not need the food but it was a 
positive injury to them. What they 
did need was the mother’s soothing 
embrace. Every mother should 
have time to give her children these 
little endearments which are so es¬ 
sential during infancy and child¬ 
hood. In this way the mother 
would bind up the children’s hearts 
and happiness with her own. She 
is to them what God is to us. 

You should ever impress upon 
your children the fact that you love 
them; that you are labouring for 
their interest; that their happiness 
is dear to you; and that you de¬ 
sign to do only that which is for 
their good. You should gratify 
their little wants whenever you can 
reasonably do so. 


Recipes 

VEGETABLE CUTLETS 

Onions minced, 2 tablespoons 
Fat, hot, 2 tablespoons 
Flour, 6 tablespoons 
Salt, lj/a teaspoons 
Evaporated milk, % cup 
Vegetable liquid, J4cup 
Mixed vegetables, cooked or can¬ 
ned, 2 cups 

Cooked macaroni, chopped, 1 cup. 

Cook the onion in the fat until 
tender. Blend in the flour and salt. 
Gradually stir in the milk, diluted 
with the vegetable liquid. Boil 1 
minute, stirring constantly. Add the 
cooked or canned mixed vegetables 
cut in small pieces and the cooked 
and chopped macaroni. Pour into 
shallow, greased pan, having mix¬ 
ture an inch thiclj. Chill until firm. 

Cut into oblongs 1 /a inches wide 
and 3 inches long. Roll in 1 cup of 
fine dry bread crumbs. Dip in some 
evaporated milk. Roll again in 


26 


Trs Hniu or Bum, Nonna UN 



remaining crumbs. Fry in j4 inch 
of hot fat about 10 minutes, or 
until brown on both sides. Such 
vegetables as carrots, green beans, 
peas, potatoes, Lima brans, corn, 
etc. are ddicious in these cutlets. 
Serves 6. 

FRIDAY MEAT LOAF 

Cheese, '/a pound 

Cooked beans or lentils, 2 cups 

Tomatoes, 1 cup 

Egg, 1 

Onion, grated, 1 teaspoon 
Salt, '/a teaspoon 
Bread crumbs, / 2 cup 
Butter, 1 tablespoon 

Put cheese and beans together, 
add tomatoes and beaten egg, 
seasonings, crumbs to make stiff, 
and melted butter or milk to 
moisten if too dry. 

Bake, and serve with tomato 
sauce. About 6 servings. 

LENTIL (BROWN DHAL) 
PATTIES 

Cooked lentils, 1 cup 

Dry bread, soaked in water, 2 cups 

Eggs, 3 

Salt, Ya teaspoon 
Sage to taste 
Celery salt, Y\ teaspoon 
Flavour with onion. 

Mix well, form into patties, and 
fry in hot oil or shortening until 
crisp and brown. Serves 4. 

SAVOURY LIMA (BROAD) 
BEANS 

Oil or butter, 1 tablespoon 
Onion, minced, 2 tablespoons 
Green pepper, minced, 3 table¬ 
spoons 

Tomato sauce or strained tomato, 

1 cup 

Cooked Lima beans, 2 Ya cups. 

Heat oil, add onion and green 
pepper. Cook over moderate heat 
for 5 minutes* Add tomato sauce 
and cook for 5 minutes. Add Lima 
beans and simmer over a low fire 
until thoroughly heated. Serves 6. 
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PROPHECY 

FULFILLED 


BOUT 100 years ago, when 
Louis Pasteur unravelled one 
of the big mysteries of the 
causation of disease, he declared: 
“It is within the power of man to 
cause parasitic disease to vanish 
from the surface of the globe.” 

The World Health Organization 
is a symbol of the confidence ex¬ 
pressed by Pasteur and a pointer 
towards the fulfilment of his 
prophecy in a much wider sense 
than he could have imagined. For 
WHO aims not merely at the elim¬ 
ination of parasitic or other groups 
of diseases from the face of the 
earth, it works for the attainment 
by all peoples of the highest pos¬ 
sible level of health. And health, 
as defined in WHO’s Constitution, 
is not merely the absence of disease 
or infirmity but “a state of com¬ 
plete physical, mental and social 
well-being.” 

In man’s age-long battle against 
disease, WHO represents a stage 
which calls for a planned global 
attack and where health is recog¬ 
nized not merely as something de¬ 
sirable but a fundamental right of 
every man born. 

The World Health Organization 
is one of the youngest of the Spe¬ 
cialized Agencies of the United Na¬ 
tions. The Constitution of the Or¬ 
ganization was adopted in 1946 
and its work was launched by an 
Interim Commission in that year. 
By April 7, 1948, WHO’s member¬ 
ship totalled the 26 States required 
to establish it as a permanent body. 
Today the Organization derives its 
authority from 88 Member States 


which, since 1946, have ratified its 
Constitution. Regional WHO pro¬ 
grammes are endorsed every year 
.it meetings of the Regional Com¬ 
mittees attended by representatives 
of Member States in each of the 
six WHO Regions: South East 
Asia, Eastern Mediterranean, 
Americas (Pan American Sanitary 
Bureau), Western Pacific, Africa, 
Europe. These Regions were estab¬ 
lished on the basis of geographical, 
ethnical and social similarity of 
their member countries. 

The types of assistance which 
WHO renders to governments may 
be for: 

— strengthening national health 
services; 

— establishing and maintaining 
epidemiological and statisti¬ 
cal services; 

— training of medical and 
health personnel; 

— controlling epidemic and en¬ 
demic diseases; 

— maternal and child health; 

— improvement of sanitation 
and of preventive and cura¬ 
tive medical services. 

In addition, Member Govern¬ 
ments benefit from WHO techni¬ 
cal services such as international 
quarantine and standardization of 
therapeutic substances. In order to 
keep techniques and procedures in 
public health under constant re¬ 
view seminars, study-groups and 
conferences of international experts 
are organized from time to time 
and the pooled knowledge is made 
available to all countries. 

(Continued on p. SO) 
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NIGERIAN SUCCESS 
AGAINST SLEEPING 
SICKNESS 


The great progress which has 
been made in the fight against 
sleeping sickness in Northern Ni¬ 
geria is outlined in the Medical 
Services Newsletter of the regional 
Ministry of Health. 

In 1953, the Newsletter records, 
when teams examined about 400,- 
000 people, a total of 84,364 cases 
of sleeping sickness was discovered, 
representing an incidence of 20.5 
per cent, apart from another 5,033 
cases reporting voluntarily at dis¬ 
pensaries and hospitals. In 1957 
the regional incidence was only 
0.15 per cent. 


Parents Are Teachers, Too 

(Continued from p. 19.) 
adhere to common behaviour 
standards. Otherwise the inconsist¬ 
ency is quickly noticed, and confu¬ 
sion, if not attempts at evasion, will 
almost certainly occur. 

There are other concerns. The 
good teacher must take into ac¬ 
count the pupil’s home companions 
and friends, the amount of spend¬ 
ing money which he is allowed, the 
chores and home responsibilities he 
regularly assumes, the personal 
decisions he is permitted and 
encouraged to make. Recreation 
and hobbies are also important. 
Sometimes, even household pets. 
The purpose here is not to list 
all the home factors that affect 
school success, but rather to show 
how directly and continuously the 
home life of the pupil either 
strengthens or weakens the work of 
the school. Parents are teachers, 
whether or not they know it, and 
whether or not they want to accept 
the role. , 

Co-operation is the magic key. 
Since home and school are working 
for the same outcomes, there is no 
reason for conflict. There is ample 
cause for close and constant co¬ 


operation. Teacher and parents 
should become acquainted. They 
should find opportunity to disrn« 
the specific problems, and interests, 
and peeds of Raman, or Premilla. 
Parents* should hear, from the 
teacher, the things he is trying to 
accomplish with their son or 
daughter. The teacher should find 
out, from the parents, the way the 
student is living and learning when 
he is out of school. Together they 
should evaluate and revise their 
plans as needed. From time to time 
they should exchange new observa¬ 
tions and recheck the student’s pro¬ 
gress. Such co-operation multiplies 
the effectiveness of both home and 
school. It is an essential foundation 
for learning at its best. 

HOW TO ENJOY BIFOCALS 

Bifocal glasses are wonderful 
precision tools that millions of peo¬ 
ple wear successfully, the Better 
Vision Institute points out. A few 
simple rules help the novice adjust 
to them. 

When you are walking up or 
down stairs, pull in your chin and 
look over the tops of the bifocal 
segments. When reading, don’t tilt 
your head forward—lower your 
eyes instead. If it is a newspaper 
that you are reading, fold it in half 
and hold it low. 

Wear your bifocals constantly for 
at least six weeks, unless your vision 
specialist tells you otherwise. 
Remember that the frame may 
have to be adjusted several times. 


NEW SULFA IS EIGHT 
TIMES MORE EFFECTIVE 

A new sulfa drug, permitting 
considerably lower dosage, is sub¬ 
stantially altering sulfa therapy and 
contributing, in the process, to 
renewed interest in these oldest of 
‘wonder drugs.' 
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TTm -new cotoer is 
which has come into use throu gh .' 
out the world in recent months. 


Its action is so much longer last¬ 
ing than that of any previous sulfa, 
that amounts, as small as one- 
eighth of those hitherto required, 
accomplish the same results against 
infection. Maintenance dosage, for 
instance, calls for only one-half 
gramme a day, whereas four 
grammes of other sulfas are neces¬ 
sary for the same purpose. 

The new drug remains in the 
blood for days, compared to only 
a fraction as long with other sulfas. 
Consequently only one dose, instead 
of several, is necessary every 24 
hours. 


Lederkyn underwent two yean of 
clinical testing before being 
generally introduced not long ago. 
At a Conference on Sulfonamides 
sponsored by the New York 
Academy of Sciences six groups of 
investigators reported their find¬ 
ing 

They described with special in¬ 
terest the value of the new drug 
against long-lasting infections. Stub¬ 
born genito-urinary infections were 
mentioned in particular, as well as 
rheumatic fever, where the patient 
must be protected for extended 
periods from streptococcal infec¬ 
tions. In addition to these, 
Lederkyn has been found effective 
in most of the diseases which yield 
to earlier sulfas, such as bacterial 
dysentery and upper respiratory 
infections. It is absorbed rapidly 
across the blood-brain barrier. 

Side effects are reported mini¬ 
mized by Lederkyn because of its 
considerably greater solubility in 
the body and the lower dosage 
requirement. It thus tends to make 
available to physicians the 
therapeutic power of the sulfas 
without some of the problems 
hitherto associated with their use. 

This latest and furthest sulfa 
advance climaxes a full generation 
of research and development of 
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s lfewe dnigi. The first, suUaniUr 
triide, was discovered in Germany 
^in the mid-1930's. A partial 
realization of Dr. Paul Ehrlich's 
dream of a “magic bullet’’ which 
would hunt down and destroy spe¬ 
cific infectious bacteria, it created 
a world-wide medical sensation. 


Its power against pneumonia, for 
instance, was astounding at the 
time. Pneumonia had been from 
time immemorial one of the 
principal killers. In short order, 
sulfanilamide cut pneumonia death 
rates by 80 per cent. 

And so it went. Against certain 
Other infections, the new drug was 
iat invariably quite as dramatically 
f^ffective as that, but its power was 
^Stffl beyond any ever seen before. 

Sulfanilamide was not perfect, 
however, and problems remained, 
especially those of side-effects. From 
the beginning, therefore, improve¬ 
ment was sought and was steadily 
achieved, step by step. 

One of the chief sources of such 
advance was Lederle Laboratories 
Divirion, American Cyanamid 
Company, developers of the new 
Lederkyn. The company has 
Steadily and successfully pursued 
the search for new and better types. 
Sulfadiazine, which was used by the 
ton in the last war, and sulfa- 
guanadine are among earlier sulfas 
resulting from research. 

As years went by, the sulfa 
family grew to be one of the largest 
in medicine. The current edition of 
a standard physician’s reference 
book lists 300 dosage forms of 
sulfas and sulfa-antibiotic combina¬ 
tions. Some of them are sulfa- 
pyridine, sulfathiazole, sulfameraz- 
in% sulfamethazine and the so- 
called “triple sulfas,” the meth-dia- 
mer-sulfonamidcs. These combine 
three different kinds of the drug, so 
that the potential toxic effect of 
each is held to a minimum and total 
toxicity is less than with one type 
alone. * 


Problems of ride-effects notwith¬ 
standing, sulfas have continued un¬ 
interruptedly to be one of the main 
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reliances of the doctor. Many peo¬ 
ple suppose that penicillin, 
Aureomycin chlortetracycline, 
Achromycin tetracycline and other 
antibiotics have supplanted sulfa, 
but this is a misapprehension. 
United States sulfa sales for 1957 
are estimated at $40,000,000, the 
highest ever, more even than in the 
wartime peak year of 1943, when 
huge amounts were used to protect 
war wounded troops. 

Doctors to-day regard the sulfas 
and the newer antibiotics as 
mutually complementary rather 
than competitive. And especially 
with sulfa research still steadily 
producing improvements, the place 
of these reliable standbys is con¬ 
sidered secure in the medical world. 
—E. P. 


Mental Health 

THE LESSON OF THE ALPS 

Harry Moyle Tippett, M. A. 

T HE pres reports of Alpine 
climbing in 1956 indicate 
that it was one of the worst 
years for fatalities and injuries in the 
history of Europe's icy steeps. One 
of the practical lessons that come 
out of this unhappy record is that 
no man on the dizzy Alpine tracks 
lives unto himself. The great 
mountain peaks that thrust their 
lofty summits into the clouds defy 
the solitary climber. They who 
essay to scale the snowy heights far 
from the comforts and safety of the 
lowlands realize better than any¬ 
one else the importance of inter¬ 
dependence as a law of life. 

No man in this modem age can 
be an isolationist and fulfil his 
destiny. The murky mists of the 
valley where men dwell often 
obscure the fact that we are 
members of a great human family, 
with all the obligations that such 
social unity implies. Certainly no 
one on the perilous escaipments of 
the Alps needs to be reminded of 
his relative importance to his 
group. 

Saint Paul of the early church 
was a sure-footed pioneer in the 
things of the spirit, and in com¬ 
menting on the fact that no one 
lives to himself he wrote: “We then 
that are strong ought to bear the 
infirmities of the weak.” 

This is a Christian ethic, and 
quite opposed to the idea of the 
survival of the fittest, the law of the 
jungle. The lesson from the Alps 
that no man can live unto himself 
and survive was enunciated like¬ 
wise from Mount Sinai, the mount 
of the law, and from Mount 
Calvary, the mount of sacrificial 
love. 

If in mountain climbing, co¬ 
operation and fellowship are salient 
factors of survival, how much these 
need stressi ng in daily social inter- 
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course. People persecuted for their 
faith press together. Their hopes, 
their fears, their prayers are one. 
Selfish considerations give place to 
the unity of a necessary brother¬ 
hood. It was such a unity that 
took the Pilgrims to the American 
continent and pioneered the way 
into the American wilderness. 

It is on the easy mountain passes 
that many lose their lives from lack 
of caution. Overconfident, they 
forget to be watchful. A misstep, 
and a man ^ecomes a casualty. 
Likewise in times of national 
prosperity we are in most danger 
of dipping and losing everything 
held dear. The Biblical injunction, 
“Let him that thinketh he standeth 


take heed lest he fall,” is as 
pertinent counsel for the United 
Nations, as it is for the Alpine 
climber, or the bride. 


PROPHECY FULFILLED 

(Continued from p. 37.) 

Aiming at the greatest good of 
the largest number in the shortest 
possible time, WHO decided from 
the outset on a programme of as¬ 
sistance to governments in which 
the preventive should be given 
priority over the curative aspects of 
health work. The soundness of this 
approach has been borne out by 
the success achieved in the world¬ 


wide fight against such communica¬ 
ble diseases as malaria, tuberculosis 
and venereal disease and yaws. 

About one quarter of the world’s 
population lives in malarious re¬ 
gions. A race against time has to 
be undertaken if these are to be 
cleared of the disease before the 
mosquitoes which transmit it 'be¬ 
come resistant to insecticides, such 
as DDT. In 1955, the World 
Health Assembly decided to em¬ 
bark upon a world-wide campaign 
to eradicate malaria, and created 
a world anti-malaria fund, to en¬ 
able WHO to increase material 
and technical assistance to coun¬ 
tries fighting this scourge. At the 
present time, WHO is participating 
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'riouapartlof the globe. 
vV ' At least five miBion persons die 
%very year of tuberculosis, and hun¬ 
dreds of millions suffer from it. 
WHO is helping to establish tuber¬ 
culosis control programmes in 
about 3Q countries, and it has as¬ 
sisted in the setting up of many 
demonstration and training cen¬ 
tres. Vast BCG vaccination cam¬ 
paigns are being carried out: by 
1956 more than 160 million people 
had been tuberculin-tested and 
more than 60 million vaccinated 
through the joint efforts of govern¬ 
ments, WHO and UNICEF. 
WHO also co-operates in essential 
Research on the possibility of using 
the new anti-tuberculosis drugs in 
large-scale campaigns based on 
home treatment rather than 


Penicillin has proved its value as 
the public health weapon of choice 
against syphilis and other related, 
but non-venereal, diseases such as 
yaws, bejel and pinta—debilitating 
and often crippling tropical 
diseases. Millions of persons have 
been examined and treated during 
WHO-assisted mass campaigns. 

Forty other communicable 
diseases take a heavy toll of human¬ 
ity in suffering and economic and 
social damage. WHO assists in 
numerous campaigns for the con¬ 
trol of trachoma, leprosy, rabies, 
yellow fever, plague, and many 
parasitic diseases. Medical re¬ 
search is stimulated and co¬ 
ordinated in WHO centres and 
laboratories. The World Influenza 
Centre in London directs a net¬ 
work of influenza laboratories in 
45 countries, and there is a similar 
network for poliomyelitis. Brucel¬ 
losis, or relapsing fever, is studied 
in 14 laboratories assisted by 
WHO. For the control of com¬ 
municable diseases as a whole 
WHO acts as an international 
clearing house which makes the 
latest scientific information freely 
available. 

Prevention of these and other 
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diseases caak anly partlyaemthe 
goal set before itseff by WHO. 
Sickness, according to the modem 
concept of public health, is a social 
problem involving the entire com¬ 
munity, the services of which must 
be harnessed not only to conquer 
the disease-aiding environment but 
to work for positive health through 
organized community effort. With 
this concept in view WHO, 
especially in South East Asia, is 
taking increasing interest in pro¬ 
grammes of environmental sanita¬ 
tion and health education of the 
public. 

One of the impediments to 
better health in S. E. Asia is the 
shortage of trained medical and 
health personnel. From the very 
beginning of WHO’s work in the 
Region, therefore, emphasis has 
been placed on the training of 
national health workers through 
demonstration projects, refresher 
courses, strengthening medical 
teaching institutions and through 
study fellowships in foreign coun¬ 
tries. The WHO Regional Office 
for South East Asia continues to 
concentrate its efforts and resources 
on professional and technical train¬ 
ing activities and the promotional 
aspects of public health work, 
especially in regard to community 
development. 

Other projects in which WHO 
is assisting Member Countries in 
South East Asia relate to maternal 
and child health, school health, 
nutrition, mental health, vital and 
health statistics and public health 
administration. 

What WHO is trying to do is to 
organize a total war on disease and 
prevent ill health, whether it 
springs from environmental, 
psychological or socio-economic 
causes. The task is no doubt vast 
and the hurdles numerous. But 
there is solace in the thought that 
for the first time in history, the 
challenge has been taken up on a 
global basis, and the creative power 
of man ia on test in the noblest war 
of all time. 



O NE'S teeth, can be con* f " 
aidered living pearls, whidi 
may be very ornamental at 
well as useful if they are well cared 
for. The habit of rinsing the mouth * 
after eating is a good one because 
some substances are removed which 
tend to make acids harmful to the . 
enamel of the teeth, especially if * 
sugar sweets are eaten. 

The early morning habit of 
cleaning the teeth with a finger or 
a stick which is softened by chew¬ 
ing on the end, is a good practice 
if the finger or stick (or tooth¬ 
brush) is used properly. A groove 
across several teeth is frequently ob¬ 
served in the mouths of patients - 
coming to the hospital clinic. The 
left upper teeth are especially af¬ 
fected. These people have, without 
thinking what they were doing, 
rubbed a stick or a finger back and 
forth ACROSS the teeth day after 
day. The groove produced is often 
deep enough to expose the root 
canal and nerve. Then the t«$th 
die and become dark in colour. 

When cleaning the teeth the 
movements should not be crosswise. 
The moyements should be FROM 
THE GUMS TOWARD THE 
CHEWING SURFACES of the 
teeth. So think when you are 
polishing the live gems in your 
mouth and do not slowly destroy 
them. 

—E. J. Hiscox, M.D. 


HOW TO STOP SMOKING 

(Continued from p. 5.) 
and vegetables for the next few 
weeks, you probably would solve 
your problem much more quickly. 

Until now you have often de¬ 
pended upon nicotine to raise your 
blood-sugar level. For this reason 
it might be well for you to have 
frequent small meals for the next 
few weeks. This will enable your 
body to maintain a normal blood- 
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sugar level. It will also help to calm 
your nerves. Whatever, you do, 
don’t go hungry for long. By keep¬ 
ing your blood sugar high you can 
strengthen your resolve not to 
smoke. 

Then, because you have been ac¬ 
customed to having something in 
your mouth so much of the time, 
try taking a little hard candy now 
and then. Don’t attempt to lose 
weight while you are trying to 
break the tobacco habit. You can 
lose those extra pounds later. First 
you must overcome nicotine ad¬ 
diction. 

There are other changes in your 
diet that you should make. Avoid 
taking any highly seasoned foods 
or stimulating drinks. They spoil 
your appetite for normal foods, and 
blunt your keen sensibilities for the 
better things that build up the 
body. It would be well to omit 
from your diet all such things as 
pepper, mustard, and other hot 
condiments. You will be surprised 
at the wonderful flavours you will 
begin to discover in the different 
hxjds. 

Be sure to take plenty of exer¬ 
cise in the open air. Keep your 
mind occupied with constructive 
thoughts. Keep your hands busy at 
some useful occupation. 

DIVINE HELP 

Get rid of every bit of tobacco 
you possess, and determine by 
God’s help never to buy any again. 
Eat sparingly and regularly, choos¬ 
ing a diet that will build up your 
body and keep your mind clear. 
Commit yourself to God every day 
and every hour. Ask especially for 
divine help when tempted. Never 
falter for one moment in your de¬ 
termination to master this body- 
and soul-destroying habit. This is 
a difficult thing to do, but it is well 
worth all the ei^prt. 

And the reward? No more smok¬ 
er’s throat. No more bronchial 
cough. No more shattered nerves. 
But rather a quiet, steady pulse, a 
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sweet breath, a relaxed body, and 
a mind in control of itself. 

And what does all this add up 
to? Simply this. You will enjoy a 
longer, happier, healthier life, radi¬ 
ant with the realisation of moral 
and intellectual power. No longer 
a stave, under the bleasihg of God 
yoa are now master of ybundf. 
Truly life holds tie more exhilara¬ 
ting satisfaction than tfak 

TOOTH DECAY NOT DUE 

TO PREGNANCY 

A common myth held on dental 
health is that pregnancy may cause 
tooth decay, the American Dental 
Association reports. In a survey, 80 
per cent of the patients polled be¬ 
lieved this to be true, and 63 per 
cent also believed that the unborn 
child absorbed calcium from the 
mother’s teeth, which statement is 
also untrue. 

However, additional calcium 
during pregnancy is needed to sup¬ 
ply the extra needs of the unborn 
child. 

ATOMIC ENERGY 

(Continued from p. 2.) 

The term refers to capture of a 
slow neutron emitted from the re¬ 
actor by a target material which 
has been previously administered 
to the patient. This target element 
—we have used boron—has the 
property of very readily capturing 
a slow neutron and thereby becom¬ 
ing radio-active itself with an al¬ 
most instantaneous decay by emis¬ 
sion of an alpha particle. 

The alpha particle produces ra¬ 
diation of very high biological ef¬ 
ficiency and in this reaction travels 
a distance equal to about the diam¬ 
eter of a red Wood cell. Thus if we 
can confine the target element to 
the tumour, it and it alone will be 
radiated with a high intensity le¬ 


thal radiation while the surround¬ 


ing normal tissue, relatively free of 
target element, escapes unscathed. 
The instantaneous decay prevents 
the transport of the radio-active 


element to other parts of the body 

therapiyund have tecato$,lO 
ue»ss.wn>i -a spoctnc typcftst ohbbb, y !- 
turnout!, gfobtofo mn - 

which'is utdfbmliy fatal d&piite £8 re¬ 
current efforts of treatment. While 


thus far we have been able perhaps'... 
to prolong useful life, we have’ 
cured no one, but we have ob¬ 
tained results with capture therapy 
which clinically are to us very en¬ 
couraging. 


Since capture therapy permits 
radiation dosage at depth, and 
chemical or biological discrimina¬ 
tion is used to distribute the target 
element, neither size, shape, age 
nor depth location of the tumour 
are necessarily limiting factors. 
While the brain tumours were se¬ 
lected for initial trials because of 
an unusually favourable physiologi¬ 
cal situation, the procedure may 
be applicable to some other can¬ 
cers as well, and we hope within a 
year to make a start in treatment of 
some other cancers. 


That atomic energy is the final 
answer in treatment of cancer wc 
cannot maintain, but it may lead 
to effective control of certain highly 
malignant, very prevalent cancers 
now causing the death of thousands 
of people annually. 

The use of products of nuclear 
reactors to treat disease and to 
study disease will inevitably broad¬ 
en our knowledge of how better to 
control many disorders now plagu¬ 
ing mankind. 


WE REGRET 


That it has beau nec e ssa ry for 
us to print this issue of the 
HERALD OF HEALTH on tUs 


grade of paper. We expect to bo 
able to i ‘ ‘ 
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TINNITIS: Qua.—I have developed 
tiooitis (roaring noises in the ear) for 
jjfca pat three year* while doing uy 
MJB.B.S., condensed course, at tbk 
Med i ca l College in Lahore. I attributed' 
Hida ccadition to my hard studied. 

. •face then, it Is p e ni e tcat Bom et toee 
* iU&Hk btmttms than at otthor^ 
Ufa*.hut thr moat of the time it l* # 

' It free dteu acting that 

; tear Chat tfafaetf X afa Bad the eaui*' 
.ifioa'fbf It, r <MQ have to give up my 
fahmfan al work. It also interferes 
kith ay deep. What would you 
suggest? 

Ana.—TkmitlS nr ear-noise* or 
head-noises am very bothersome to the 
patient Its causes ere multiple end 
Sometimes difficult to eqdein. What 
tieuats tinnitla in one patient may have 
no infihcnce in another. The causes 
jfamy be classified as follows. Otitis 
tiffin, labyrinthitis, petrousitU, syphi¬ 
lis, meningitis, toxic disturbances due 
to large doses of quinine, streptomycin 
or salicylates, or excessive smoking or 
alcohol, cardiovascular diseases, in¬ 
cluding hypertension, aortic regurgita¬ 
tion, arteriosclerosis, tumours such as 
those in the cerebellopontine angle, 
otosclerosis, Meniere’s syndrome, ob¬ 
struction of .the external auditory 
aanol or the eustachian tube, endocrine 
disturbances, allergy, hysteria, dental 
disorders, especially malocclusion. 

From the above list you will realise 
that you need a complete physical 
check-up plus the help of an ear 
specialist to determine the cause and 
institute proper treatments. 

? 

PROSTATE TROUBLE: Ques.—I 
am becoming weaker day by day. I 
fed sleepy throughout the day. There 
gv la much pain in my back. When time 
for urination comes, I have to rush to 
the bathroom immediately else the 
urine will pass without my knowledge. 
After pass ing , there is dribbling which 
soils the linen. There is an irritation in 
the urinary tract I have difficulty 
breathing when I dimt( stain. My 
digestion is poor. After a little nap 
there is pain in the back, neck and 
dt w uld er joints. .. . The nerves in my 
hands end legs axe paining. I am now 
39 years of age. 

Abb.—T he s y m p toms described in 
your case seem to refer mainly to your 
urinary system. You should have your 
prostate gland examined by a com¬ 
petent physician. This may be giving 
you some trouble. In the meantime, I 
would suggest that you take hot Site 
baths and mfc» Pyridium, two tablet* 
three times a day. You should also go 


THE 

DOCTOR 

SAYS 



'• - v,-.v 

TYPHOID: Ques.—A person'.. P 
yean la leenvering from typhoid. He 
is losing the heir from Ida head. No 
other members in the family ere bald 
and he is worried because he would,. 
like to have a thick growti^of hair oai 
Me beads* he had before. 

Ans,—Falling of hair' i* one of the 


qni : 

•sat la m Put Cm* win act 

1U> qmmtlom akort and to the saint. 
Typs them or mitt thorn wry elouly. 

7. Qualionl ud aanmn win bo puhluhod 
only ST they at* of tueh o Baton so to bo ot 
gtaonl iottnot- aad without objeotto, bat ao 
BOBUS will bo nuhlUhod. Addrea “The Doctor 
Soyi," Oriental Watchman ood Harald at 
Haafth, P. O. Boa S3, Poona 1, India. 

on a good wholesome diet consisting 
of an abundance of fruits, vegetables, 
milk and eggs. Avoid hot curries, con¬ 
diments and fried greasy foods. 

? 

WRITER’S CRAMP: Ques.—I have 
developed writer's cramp in my right 
ha«t , so much so that I cannot even 
write my signature and I lose grip on 
my pen the moment I start writing. 

Ans.—Your letter concerning the 
writer's cramp is interesting. Most 
probably you can find competent 
physicians in Lucknow or Delhi con¬ 
nected with the teaching medical 
school hospitals. You may need some 
physio-therapy to relieve the condi¬ 
tion. In the meantime, hot and cold 
soaks might be of help to you. 

? 

PARALYSIS OR STROKE: Ques. 
—I woke one morning at 5:30 and 
found myself disfigured. That is, my 
mouth was turned to one.side. I could 
not spit properly and there seemed to 
be a gap in my jaw. I can eat only on 
one side. One side of my neck is pain¬ 
ing and I have difficulty with one of 
my eyes. I have taken medicine but it 
has not been of any help. 

Ans.—You don’t state your age. If 
you have not had a stroke causing 
paralysis of your face, most probably 
you have developed Bell’s palsy or 
facial paralysis, which often comes 
from exposure to cold. Recovery is 
sure, but rather slow. Infra-red heat 
to the face and ordinary tonics like the 
one you have been taking will be of 
great help. 



PIMPLES: Ques.—I am a student 
16 yean of age. I am good at my 
studies and take aa active part ih ( 
the activities of the school. For some* 
months I have - been having much 
trouble due to pimples which have 
come out so badly on my face. This 
has caused me .much trouble because 
they are all over my cheeks. They have 
turned my cheerfulness into gloom. I 
want to know what causes these pim¬ 
ples and what is the remedy. 

Ans.—Acne, pimples, seem to be on* 
of the symptoms in young people who 
come into adulthood. This seems to be 
a great source of concern to many of 
them. It is caused by on increased 
activity in the oil glands in the skin 
which in turn may be due to aopae 
disturbance in the internal glands. It 
may also be hereditary. The exciting 
cause* are due to an excessive use of 
sugars and fats. This heing the case, 
you should be very careful about your 
diet, particularly about starches, fats 
and sweets. Local treatment consists 
mostly of using hot packs to open the 
pores and the application of some 
astringent lotion. If the case is very 
stubborn, X-ray therapy is recom¬ 
mended. You may also try Ultra¬ 
violet light treatment. 

? 

HEIGHT: Ques.— I am 19 years of 
age and only 4' 9' tall. I do not know 
why I am not taller. Please advise me 
how to grow taller. 

Ans.—If you come from a family of 
small stature, you need not worry 
about your height if your health is 
good. The only thing you can do to 
improve your general physical condi¬ 
tion is to engage in various exercises 
and eat good wholesome food includ¬ 
ing on abundance of fruits, vegetables, 
milk and eggs. 


Priattd sad mblUtad hr L. C. Shepard at 
and for the Oriental Watchman Publishing 
House, Sailibury Path, Poona 1.3*19-38. 
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Ultra-Sound Technique for Eya 



/ 


. technique tor more ac- 

.dwate diagnosis ft certain eyt dis¬ 
eases ru demonstrated recently at 
the American Medical Association 
meeting in San Francisco. 

The technique involves the use 
of an instrument producing high 
frequency sound waves which can 
"see” through totally opaque eye 
tissue. 

Doctor Gilbert Baum of Port 
Chester, New York, showed pictures 
illustrating diseases within eyes that 
cannot be seen by the light of X- 
rays. These included a tumour ob¬ 
scured by a cataract, foreign bodies 
invisible to X-ray9, and a detached 
retina obscured by a hemorrhage 
in the back of the eye. 

Itl the past, there were no instru¬ 
ments lor examining the areas be¬ 
hind the eye to surmise what dis¬ 
eases alight be present. With the 
new ultra-sound instrument the 
correct diagnosis may be obtained 
and proper treatment given. 

The device operates like this: a 
burst of high-frequency sound ia 
transmitted, Which, when it strike* 
an object in its path, sets up a 
return, echo. This ultra-sonic echo 
la picked up by a special micro¬ 
phone which converts the sound 
into electrical energy. The electrical 
energy then is converted into light 
similar to the way a television re¬ 
ceiver works. 

To obtain an over-all view of the 
eye, the transmitter and receiver are 
moved in a sweeping motion over 
the eye. As the echoes come back 
from different portions of the eye, 
they are sent into a radar receiver, 
which then displays the eye's in¬ 
terior. 

The new technique was developed 
through research sponsored by the 
National Institutes of Health and 
the Veterans Administration. 

Control of Diabetes With 

New Oral Medication 

Control of diabetes, even in pa¬ 
tients who had previously re¬ 
quired relatively high dotages of 


inaulin, was 
oral medication. Dr. Arnold Len- 
h&rdt of the Deportment for 
Metabolic Diseases of Austria's 
Krankenhaus der Stadt Wien- 
Lainx, reported recently at Dussd- 
dorf, Germany. 

Dr. Lenhardt told the 1500 dia¬ 
betic specialists attending the 
Third Congress of the International 
Diabetes Federation that he found 
the new drag, called Diabinese, gave 
him excellent results in 97 of the 
136 patients he studied. Seven other 
patients also responded, but to a 
leaser degree. 

Pointing up the prolonged action 
of the drug was Professor Len- 
hardt's finding that he was able to 
control patients on a single daily 
dose. Frequently the patients 
needed the medication only every 
other day. 

During the current period of 
clinical investigation, more than 
2,500 patients have been treated 
with the new drag. In general, those 
who respond best are middle aged 
or older persons who have a mild 
or moderate form of the disease. 

—R.P.P.L. 

Does Excessive Use of Tobacco 

Cause Cancer? 

Investigations have been con¬ 
ducted in India to ascertain whether 
smoking or chewing of tobacco 
leads to the development of cancer 
of certain organs. 

A study carried out in 1950 show* 
that the incidence of cancer in the 
region of the mouth was more com¬ 
mon in Bombay than in New York 
or London.- 

In a Cancer Hospital in Bombay 
while 36 per cent of the cancer 
cases treated were those of cancer 
of the mouth, the corresponding 
percentages in New York and Lon¬ 
don were 16 and 7 respectively. 

The analysis of data collected in 
the course of the investigations sug¬ 
gest that the habit of chewing to¬ 
bacco was probably one of the 
factors for the high incidence of 
cancer of the cheek, that of bid! 
smoking and tobacco chewing for 


the fajgh 
back of l 
of thfr;4 


of cancer of tire 




of the-lbi^'and , 
the fdud-plpe 

The mifked difference in chewing 
and tmowng habits amongst die 
people of India explains to a cer¬ 
tain extent the difference of the site 
of toe cancer of toe mouth and the 
throat. 

Several investigations have also 
been carried out in Europe and 
America to determine toe role of 
smoking in the development of lung 
cancer. The evidence which has 
been collected so far suggests that 
the habit of excessive smoking of 
cigarettes is probably associated to 
a large extent with the increased 
incidence of cancer of the lungs in 
those countries. 

While investigations on this sub¬ 
ject are in progress, it may be in¬ 
ferred that the habit of excessive 
chewing of tobacco and smoking of 
bidi and cigarettes can be one of 
the major causes leading to the 
increased incidence of cancer in 
certain regions of the mouth and 
throat and the lungs. 

New Substance Rids Body of 

Strontium 

A material which can eradicate 
radio-active strontium, a possible 
cause of cancer and other diseases, 
from the body with safety was 
described at a recent meeting of the 
American Chemical Society. The 
substance which can remove the 
dangerous dement from the living 
bone and other areas of the body 
is a tasteless yellow dye named 
rhodizonate. It fastens onto 
strontium atoms and the two 
materials combine to form an 
insoluble composite which can be 
evacuated in body wastes. 

Another chemical called 
tetrahydroxyquinone acta similarly, 
according to U. S. authorities. This 
and rhodizonate may form the base 
for evolution of more anti-radia¬ 
tion substances. 
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DILIP 

takes 
a dip! 



SPl.ASH! Rain or shine, 

Dilip must have hi* morning swim. 

What’s next? Ah, breakfast— 
and a jolly big one too! 

But mother is quite prepared for her hungry 
young man...a nourishing meal awaits 
him. Dilip, of course, doesn't care a jot about 
balanced diets, vitamins and the like, 
but mother does. She sees to it, for instance, 
that he gets at least 2 o l of fats every day to keep him healthy and 
energetic—she cooks all the food in dalda Vanaspati. A high quality 
fat, rai da provides 2| times as much energy as wheal or rice. 

What’s more, dalda contains health-giving Vitamins A and D. 700 International 
Units of Vitamin A and 56 of Vitamin D are added to every ounce. And 
dalda comes to you fresh in sealed tins. No wonder millions of housewives like 
Dilip’s mother rely on dalda to add extra nourishment to meals...do you? 

DALDA brand VANASPATI 


more than a cooking medium-a food 
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The theatron, a powerful radiation machine, is 
ow used in the United States for the treatment of 
oncer. Here a cancer patient lies on a platform while 
wo jaws of the machine swing around him. To one 
jaw is attached a lead t.tiMttiner holding an ounce 
si radio-active cobalt whitgjSHi the othet is a counter¬ 
weigh! ill lead which absorbs stray rays. Not all 
types ut ranter respond to radiation treatment but 
he advantage ut this machine is that a 1.3 miUion- 
dcctrnii volt beam can be focussed on the tumour 
vtthout damaging healthy (issue surrounding (l. The 
oJt'mair 81 *!' " f >b f ”’ arh " lt and relatively low 
10 far designed!"' m ° St US * ,Ul Wncer 
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Niels Bohr (left), Danish nuclear physicist, receives 
the first Atoms for Peace Award from James R. 
Killian Jr, (right), president of the Massachusetts 
Institute of Technology and chairman of the awards 
selection committee. At centre is President 
Kisenhower. 

The annual award which includes a gold medallion 
and an honorarium of $75,000 was established 
through a million dollar grant by the Ford Motor 
Company of Detroit, Michigan. 

Prolessor Bohr, Of, o,ne of the founders of modern 
atomic theory, won the Nobel Prize for Physics in 
I 02 U tor theoretical work on the structure of the 
atom. 


! 
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The Children’s Birthright 


IIinky Tikmk Bxiii.v 


\l I i Mil HIM <>«>!• lit In III' 
I.iiiiiIi.ii ii it It i lii i<| n it 11 mull i. 
Ilii'i sin nilit know 11 ic |n\ ill | >l.i v 
in#» in healthful mtiil. nl puddling 
in i li'.in u at cl, 11 | In .11 ini* I lii' mki 
(.ill up I In* miii. .mil IiiiiU ‘•mi* 
[liaises in Clml int the new dux. 

Tlte\ sin it ltd li.ixe llie vision of 
pure skies, emiilieil . 1 1 d.nxn .mil 
sunset uilli unspe.ik.ilile elm'; ol 
lien -diem In il iiini nines Hushing 
with plieeless gems: nl grain fields 
.mil Momll.iinls yielding In tin feel 
of the wind: of the \.ist night sky 
“all ihrolihini! .uni panting with 
stars.” 

They should I eel ihe jo\ of seed 
time and harvest, of dazzling sum¬ 
mer moons, and of creaking. glit¬ 
tering nights. They should live with 


die tlimeis.uid bullet Hies and with 
.ill wild things. 

I’ll, x should feel I he espi i iem c 
III. I I lii ill of going luielool, of 

In ill" mil in the tain it I n it it 
miil'ii Has .uni luhlier (oats, and 
Inn kleil overshoes; of i tiling a 
human, of sliding down pine 

boughs, of i limbing tall tices, ol 
diving head tilst into a transparent 
pi i. il. 

Tliex should have a ill.line to 
i base bullet llirs, to ride on a load 
of ha\. lo i.imp out, to eook oxer 
an open lite. lo ttamp thiough nexv 
lountix and to sleep under an open 
skx-. Tliev should have the fun of 
driving a horse, sailing a boat, and 
of disiovering that Nature xxill 
honour tin- humblest seed they 
plant. 


'things that (hildren can do in 
the lilies are not to be compared 
with sin |i tommy activities. Out 
of the (ouimy and its experience 
has tome and always xxill (time the 
iinot stimulating and healthful art 
in the xxoild. One tannot appre- 
i i.ite and enjoy to the full, nature 
books, histories, poems, pictures, or 
exen itiitsii al compositions, who has 
not had in his youth the blessed 
i init.it t with that world upon the 
fan’ of xxhhh our lities appear as 
stains that should be ivashcd away. 

I do not forget what cities have 
done for us and must always do. 

I do not forget that it is under 
the txpe of a city that the glories 
of the hcavcnlv world are dcscrilicd 
to its. But I like to remember that 
(Continued on p. 4.) 
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Minute 
Meditations 


FIRST PLACE 
D. A. Delafield 

B LUE RIBBONS, loving caps, 
trophies, and medals are 
only incidental to the title 
and the prestige of having won 
first place. The thrill of conquest, 
the warm glow of triumph over a 
field of experts, is the greatest 
satisfaction that can come to the 
winner. This is true in sports, and 
it is also true in business and so¬ 
cial life. Pace-making, leadership, 
and prestige are counted as life’s 
greatest treasures. Men are willing 
to pay any price or make any ex¬ 
ertion to achieve them. 

But we raise the question, Why 
should we regard wealth and pres¬ 
tige as life’s best things? To be 
sure, we must have our leaders 
in every field; and if we can lrad 
the field, we should thank God 
and take heart. But if we can’t 
what then ? Shall we conclude that 
life is not worth while because we 
can’t have first place? I think not. 
If everyone were a leader, where 
would be the followers? If we 
were all wealthy, none of us would 
be satisfied until we had more than 
the next fellow. What particular 
advantage is there in being bigger 
than the next man? 

Our chief concern should be: 
Are we doing the best we can with 
the talents we have? Have we set 
a goal for ourselves? Are we striv¬ 
ing each day to reach the goal? 
Is the motive for reaching it good ? 
Will it benefit others as well as 
ourselves? These questions should 
be decided before we settle down 
to the pursuit of some lofty place 
in life which we are not equipped 
by nature or circumstances to 
occupy. 

We want to be sura that we 
belong at the top. It’s (Buy up 
high, you know, and Wfu need the 
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THE SOURCE 
PEACE 
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H. M. Tippett 


tion for tonfi W* tbo BMd ex¬ 
perience and know-how. There i* 
urgent need for sacrifice and real 
leadership if we are to occupy the 
throne. Real leader* admit that 
their job is a thankless one. They 
are not there because they enjoy 
the respect and admiration of the 
crowd. They are there because 
there's a task at hand and they are 
determined to do it. 

They also have an obligation to 
discharge. They feel that they have 
been pot into a position of res¬ 
ponsibility for a definite purpose. 
They use their position not for 
selfish reasons but for the advance¬ 
ment of a project near to their 
hearts. 

Long hours and self-denial 
go hand in hand with honour, 
prestige, and honestly-earned 
wealth. Remember this when you 
seek great things for yourself and 
you will more than likely succeed. 
Do not occupy the throne until 
you've paid the price of prepara¬ 
tion over years of discipline and 
hard work. Even then if you don’t 
win first place, you have a good 
record. You’ve done the beat you 
caui. That’s all that is expected of 
any man. 


CHILDREN’S BIRTHRIGHT 

('Continued from p. 2.) 

the city is fifteen hundred miles 
square, according to the measuring 
of the angel, and that within its 
walls there is plenty of room for a 
river of life us large as the Ganges 
and for gardens the size of the 
whole states on either side, where 
the trees that yield their fruits every 
month have room enough to be 
full-grown. 

One can get all the lies) a city 
has to yield by visiting it, hut one 
cannot reap all the harvests of the 
country except by living there in 
childhood. And I fed somehow that 
such a life 1 in, the country is the 
birthright tof every child. Tltere is 
truth in Cowpef’s statement that 

(Continued on p. 27.) 


In april, 1861, an inscription 
beginning “Glory to God in the 
highest” was being iascribed above 
the pulpit of the South Congre¬ 
gational church, in Boston. Edward 
Everett Hale, author of the pat¬ 
riotic classic The Man Without a 
Country, was its pastor. 

Sparks from the friction between 
the North and the South suddenly 
flamed into the tragic War Between 
the States, and the young men of 
old South church began marching 
off to war and the women began 
making service kits and bandages. 
Eor years nobody had the heart to 
complete the unfinished inscription. 

Game the happy clay when hosti¬ 
lities ceased. A painter was em¬ 
ployed to add the remaining words 
to the panel above the pulpit: 
“And on earth peace, good will to¬ 
ward men.” Instead of roaring 
cannon and martial drums, the 
song of the Bethlehem angels was 
heard once more. For four years 
heartache and fear, grief and dis¬ 
illusionment, had held sway over 
even the most sanguine of the war’s 
supporters. Now the old certainties 
reappeared and asserted themselves. 
The eternal things that keep the 
human spirit ever reaching up had 
been only temporarily obscured. 
And it is ever so. 

Men and institutions and ideo¬ 
logies change. God never changes. 
The Christmas anthem over the 


hills of Judea was not a burst of 
pious sentiment from which to 
make wall mottoes at Yuletide. It 
was the solemn pronouncement of 
the One who is the author of peace 
—that tranquillity of mind and 
heart which buoys up the believing 
heart in every conflict and adverse 
situation. The peace of which the 
angels sang is much more profound 
than what is conceived by “the 
Ghristmas spirit.” The joyous 
carols, the gaily wrapped gifts, are 
only symbols of the good cheer and 
kindliness we fain would fed 
throughout the year. Yet, alas, it 
is evanescent. 

The “good will” of God found 
highest expression in His free gift 
to the world of a Saviour, and it 
is only in acceptance of Christ’s 
perfect life for our imperfect life, 
of His wisdom for our confusion, 
of His pattern of practice for our 
example, that any of us can enter 
into and demonstrate the meaning 
of “peace on earth.” Moral con¬ 
duct, social ethics, conformity to 
the civil code, spontaneous acts of 
charity—these are excellent, but 
peace comes only to a heart at rest 
in the assurance of God’s favour 
through personal acceptance of His 
perfect , gift to men. Any substitute 
for that faith, including the pan¬ 
aceas offered by jt growing li$t of 
books promoting, peace through 
self-hypnosis and what not, must 
surdy fail. 
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A NKW RECIPE FOR GINGER CREAM ICE 

„ . _ , Blend the CuiUrd Powder imootMy with 

_ *<*• Brown * Poison a little milk; boil the rest, stir in the 

CusUrd Powder, 8 os. suger, yolks, sugar, mixed Custard Powder, 
1 teaspoon essence of ginger, preserved ginger (chopped small), ginger 
w iu 1 rre t h . * essence and 2 tablespoons of the ginger 
TOlk or 2 eggs beaten, syrup. Stir over the lire until the mixture 
4 ox. preserved ginger, thickens, take it off, stir a little longer 
and when cold freeze. 

The milky way «• health 

All children love creamy, delicious, health-giving custard. 

It’s full of healthy milk. And remember Brown A Poison I I 

Custard Powder is a pure vegetable product. ’ L 

When you shop look for the other products in the L 
Brown A Poison range—Raisley, Patent Cornflour 
and Blancmange. 




Exciting new Recipe Book. 
Fill in this form. 


Please send me your free Recipe Book In English I Hindi I Tamil. 
(Delete the languages you do not require) 

My Name is... 

My Address is. 

I enclose s 15 Naye Paiee stamp for postage. 

To, Dept, owh/si-s Com Product* Co. (India) Private Ltd., 
Pest Box 994, Bombay-1 
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CORN I'KOIUKIS CO 1 INI >1 \ OKI VA IF IIP 

Agents for Indig: Parry & Co. Ltd. 


Fear of cancer is not necessarily 


5M0KINK 

O N HOW to give up smoking 
there have beat endless in¬ 
genious recommendations, 
none of which are specific, but 
many of which appear to have 
proved effective for their inventors. 
They range from hypnosis to bouts 
of oversmoking and abstinence; 
from the taking of iron pills to 
elaborate deceptions with false 
Cigarettes; from the injection of 
mcodne to shunning one’s heavy- 
smoking wife; from giving up in 
order to be an example to someone 
else, to indulging in some substitute 
activity such as chewing gum. 

Probably the best way to give 
up smoking is simply to give it up 
and announce the fact to friends. 
This involves the individual’s self- 
respect. If it can be done with a 
friend or as a member of a group, 
this will give support. If the smoker 
can identify the stimuli which make 
him want to smoke, such as meet¬ 
ing new people, interviewing, work¬ 
ing, not working, social occasions, 
telephone calls, seeing others smoke, 
etc., he can choose a time to give it 
up when these stimuli are absent. 
Alternatively, he can choose a time 
when he can engage in pursuits in 
connection with which he does not 
like smoking anyway, such as 
games, gardening, theatres, bath¬ 
ing, etc., or when he has a cold or 
other sickness. 

Giving up smoking involves 
detoxification and reconditioning of 
reflexes. Both processes are liable to 
cause uneasiness or anxiety for a 
time, but this should not last for 
more than three weeks, after which 
the constant or frequent desire for 
smoking changes , to a vague 
nostalgia, and finally peters out. It 
is wise for smokers who have once 
given up never to smoke again. 


an effective motive and may cause 
excessive anxiety in already anxious 
people. Praise from others for the 
achievement increases resolution 
and may make the self-denial seem 
worth-while. 


It requires will power to use will 
power, and until the desire to 
smoke has abated, others should 
give every support to the person 
who is trying to^bstain .—^Adapted 
from The Health Education 
Journal, London. 
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THE STUDENTS’ GUIDE 


. : '’.^ - <■.. 

INDIAN COACH LAUDS U.S. 

' #f ., *• . 

PRACTICE 

rtrl'’ 

NEW DELHI—-The United •'Rand study of the!' U.S. system, is: 
States catches its athletes young introduce coaching at the school 
and grooms them into. topnotdhcrs level and catch them young.” 
under the guidance of veteran Mr. Singh, whose trip was spon- 
coachcs, according to Coach Kul- 
dip Singh, who recently relumed 
from a 100-day tour ol the United 
States. “India should emulate this 
practice,” he said. 

In America every school has its 
own track and field, vast play¬ 
grounds and paid coaches. Such 4 , 

facilities provide ample scope to 
building athletes to develop their 
potential. “That is why all the top 
athletes in America today ate col- 
legjanS who were thoroughly 
trained in schools,” declared Mr. 

Singh, senior honorary <wli of 
die Amateur Athletic federation of 


sored by the -ds. GoyenUtttSht un¬ 
der its leader exchange programme, 
is a lecturer of mathematics at the 
Military College, Dehra Dun. 
While in America the teacher vis¬ 
ited schools, colleges and univer¬ 
sities in the states of Maryland, 
Virginia, Pennsylvania, Connec¬ 
ticut, New York, Arizona, .Cali¬ 
fornia, Colorado, Kansas, Illinois, 
Ohio, Louisiana, Alabama, arid 
Texas. 

Among the leading U.S. coaches 
in track and field, he met Brutus 
Hamilton, University of California, 
Berkeley (who coached the first 
American 4-minute-miler, Don 



India (AAEI). 

While comparisons air odious. 
Coach Singh believes that one is 
called for in this case. “American 


parents," he said, “arc more sports- 
minded and take a healthy interest 
in their children's body-building 
activities, whereas Indian parents 
look down upon sports as a waste 


of time.” Such an attitude must 
cluiugc if India is to occupy a 
front scat in world sports, added 
the coach. “If India can tlirmV up 


first-rate sportsmen front amongst 
Its armed and police forces (where 
they get sound training and fa¬ 
cilities) there is no reason why we 


should not be able to compete with 
file world’s best athletes if our 
schools btgin to show a livelier in¬ 
terest inoisching.” 

’#■* /recommendation,” 
fcaach.Singl^“after this first- 







Vydy«vr»u 


- i* — 

HwUtMs Wealth. 

Th* Haw or Hcalth, Dkckmsu 1958 . 



Bowden) ;Larry Snyder of Ohio 
State, who has coached top-rankers 
like Jesise Owens and Glen Davis 
(400-meter hurdle champion); 
James Kelly, 1956 Olympic coach; 
and Payton Jordan, of Stanford 
University, California. 

From them Mr. Singh learned 
the modem techniques they employ 
to coach athletes. “An unusual 
thing I learnt there is the psycho¬ 
logical aspect in athletics. For ex¬ 
ample, they study the problems of 
athlete-pupils in offschool hours, 
their family and environs. “This is 
an important factor because then 
you can gauge an athlete’s record 
in a scientific manner.” 

Another aspect which has an 
important bearing on the future of 
sports is the diet. In the United 
States they are very particular 
about the athlete’s diet. American 
athletes drink a lot of milk (“I 
used to drink two seers daily”) and 
eat lots of eggs and other piotein- 
rich foods. 

“My second recommendation is: 
Improve the diet of your athletes 
—give them more milk and pro¬ 
teins,” Mr. Singh said. 

A recent survey of the food ha¬ 
bits of American athletes has estab¬ 
lished that by scientific diet and 
steady elimination of infectious dis¬ 
eases the present generation of 
Americans has gained three to four 
inches in height and 20 to 30 
pounds in weight. This, Coach 
Singh felt, accounted for the rich 
supply of athletes poured into a 
major national industry—the pro¬ 
duction of champions. 


SAFE DRIVING 


S ELF-CONFIDENCE may 

strangely predispose to an ac¬ 
cident, says Dr. Ross A. Mc¬ 


Farland of Harvard School of Pub¬ 
lic Health, Boston. If you are plan¬ 
ning a week-end trip, better take 
note. He states that statistics show 
that the longer It has been since 


the driver’s last cpQbiop, the more 
confident he gets of he oW’ driv¬ 
ing ability. He may take more 
chances, and is more likely to get 
bumped. 

On long trips it is-best to take 
a break and change drivers every 
so often. Fatigue is strange, so 
don’t trust yourself to be the judge. 
It may creep up on you without 
your being aware of it. A fatigued 
driver drives less skilfully than he 
realizes. 

Extreme fatigue may even cause 
hallucinations, inducing drivers to 
swerve off the road to avoid an ob¬ 
ject that isn’t there. Fatigue may 
cause poor timing, and the driver 
may make the right response at the 
wrong time. 

Drinking of course is definitely a 
hazard, so never take “one for the 
road.” Even low levels of alcohol 
in the blood cause an increase of 
accidents. High alcohol level pre¬ 
disposes to an accident, makes it 
almost probable. 

To keep alert while driving, cir¬ 
culate the air in your car. Stuffi¬ 
ness adds to fatigue, and small 
amounts of carbon monoxide va¬ 
pour from the engine may affect 
your driving efficiency. ' 1 

Speed is intoxicating, for on 
good highways, especially express¬ 
ways, drivers lose their orientation 
speed and approach objects at dan¬ 
gerous velocities. 

Some of the factors that predis¬ 
pose to dangerous situations while 
driving are the following: 

1. Following too closely while 
approaching to pass. 

2. Dozing at the wheel. 

3. Vehicle running off the road. 

4. Intersection errors. 

5. Errors in passing. 

6. Driving in wrong traffic lane. 
1 , Leaving and entering road¬ 
way. 

&. Pedestrian errors. 

. Driving is more hazardous at 
night, according to the National 
Safety Council. Three times- as 
many accidents occur at night , as 


vdipringthe day, and there is .greater 
■ dinger of an accident on a rural 
road at night than on a city street. 
During 1954 there were 36,000 
deaths and more than a million 
disabling injuries from automobile 
ac^i&nts. If the present trend con¬ 
tinues, it is estimated that one per¬ 
son out of every ten in the U.S. 
may be killed or injured in a motor 
vehicle accident in a period of fif¬ 
teen years. 


HEART STOPPAGE IN 
SURGERY 

If your heart happened to stop 
during surgery today you would 
have a much better chance to re¬ 
cover than you would have had 
five years ago, say Drs. Bernard 
D. Briggs, David B. Sheldon, and 
Henry K. Bccchcr of the anaes¬ 
thesia department of the Massachu¬ 
setts General Hospital, Boston. 

This improvement is largely due 
to new emergency techniques in 
preventing cardiac arrest, the qia- 
jor single cause of operating-room 
death. 

Cardiac arrest has increased, but 
so has its quick diagnosis and treat¬ 
ment, so that your chances are 
much improved over yester-year. 

We have more cases, say the 
doctors, because we are operating 
on more aged and very ill pa¬ 
tients. 

The treatment consists of 
promptly opening the chest wall 
and massaging the heart by hand, 
artificial respiration with oxygen, 
and the use of medicines. 

The incidence of cardiac arrest 
in patients with poor physical con¬ 
dition was thirty times greater than, 
in patients in good condition, the 
doctors report in the 'journal of the 
American Medical Association . 
Heart disease, present in 60 of the 
patients whose hearts stoppeA, waa 
five times greater in the cardiac ar¬ 
rest gfoup'than in the general sur¬ 
gical population of the’ hospital.- 
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FOOD IS GOOD 
FOR YOU 


But Only If It Is The Right Food! 


Pro*. B. C. P. Jansen 


Director of the Netherlands Insti¬ 
tute of Nutrition (Eykman Insti¬ 
tute). 


animal foodriuBs, vegetable* :«*!§; 
fruits) rich in vitamins, trace-db- 
meats or proteins, plus enough cal¬ 
orie-foods (cereals, potatoes, etc.). 

It is not so much a question of 
quantity, but erf proportions. Sher¬ 
man, in his nutrition researches, 
showed by tests on scores of gen¬ 
erations of rats that one part of 
milk-powder plus two parts of 
whole wheat made the animab 
more healthy than a diet of one 
part of milk-powder plus five parts 
of whole wheat. 

The rats which ate the first diet, 
with a larger proportion of milk- 
powder, did not live longer but 
they kept their "prime of life” 
much longer—they matured earlier 
and their signs of old age came 
later. 

Another researcher, C o r r y 
Mann, and several other scientists 


I N PAST centuries people had 
not the choice of foods which 
we have, generally speaking, to¬ 
day: they ate what they could get. 
In those days the average life span 
of Si man was only twenty-five or 
thirty years—-as it remains today 
in some countries. 

About the beginning of the last 
century analyses of food and de¬ 
termination of the way in which 
it is utilized in the human body, 
began to tie carried out in a num¬ 
ber of chemical, physiological and 
veterinary laboratories. 

As a result of all this work moat 
scientists came to the conclusion 
that what was important in assess¬ 
ing the nutritive worth of food was 
the total caloric (energy-produc¬ 
ing) value, proteins being kept at 
a minimum. 

At the end of the last century 
and in the early years of this, fur¬ 
ther research brought to light the 
fact that, besides the calorie-pro¬ 
ducing elements and the body¬ 
building proteins, food contains 
small, but highly necessary, 
amounts of other substances—the 
vitamins and the so-called “trace 
; elements.” 


The assessment of nutritive value 
was not so simple as the earlier re¬ 
searchers had thought and, to drive 
home the point, Eylunan—one of 
the first scientists who had shown 
how necessary these trace elements 
were to nutrition—entitled one of 
his lectures “Simplicity is no mark 
of Truth.” 

The lack of vitamins and trace 
elements had already been respon¬ 
sible for the death of millions of 
people through such illnesses as 
beriberi, scurvy, pellagra—now 
known as the deficiency diseases. 

The amounts of these newly-dis¬ 
covered substances required by a 
human being arc very small—for 
many of them a few milligrams 
daily, for some only one milligram 
or a fraction of a milligram. In¬ 
deed for the recently-discovered 
vitamin, B12 (cobalamin), only 
one-thousandth part of a milligram 
in the day’s diet is necessary. 

So it was that the earlier dic¬ 
tum: for human nutrition you 
need only make sure of enough 
calories, plus a certain amount of 
protein, became changed to: make 
sure you have enough "protective” 
foods (milk, cheese, eggs, meat tad 


as well, found this to be true for 
man also. 

In an English boarding school, 
where the diet of the children at 
that time was regarded as very 
good, Corry Mann added to the 
diet of a certain number of the 
children a pint of milk per day. 

The children who took the milk 
became taller and weighed more 
than the others. But more than 
that, they became more alert, had 
better muscular tone and skin con¬ 
dition and had a greater buoyancy , |{ 
of spirit and keenness for work and ' 5 ; 
play. 

Better nutrition does not neees - 
sarily mean having more food. 

The most impressive indication 
of this truth was obtained in Great • 
Britain during the second World 
War as a result of the food ration- -.“ji 
ing system. 

Before the war broke out Sir 
John (now Lord) Boyd Orr hjyl 
shown, through experiments oq 
rats, that the nutritive value of the 
average English diet, according to 
modern standards, was sot suffi¬ 
cient 

During the war the government 
took the advice of nutritionists like 
Boyd Orr and Jade Drummond 
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; 'Honing system, that the most nu¬ 
tritious foods woe reserved for the 
mast vulnerable groups of the 
population—the pregnant and 
nursing mothers and the children. 

It is most probably as a result 
of these measures that the health 
of the population actually im¬ 
proved during die war period de¬ 
spite the fact that they were living 
under unfavourable circumstances 
non-existent in peace time. 

There was, far example, the 
crowding in air-raid shelters, the 
lack of heating in winter, the 
shortage of clothing, of soap, of 
living space and the shortage of 
^doctors, nurses, hospital and sana¬ 
toria accommodation. 

The teaching of Boyd Orr and 
Drummond can be said to have 
revolutionized the attitude of ad¬ 
ministrators and the people towards 
the question of nutrition by intro¬ 
ducing the idea that people should 
be fed according to their needs and 
not according to their means. 

The following conclusions, taken 
from an official report on the 
heights and weights of school pupils 
in the County of London in 1949, 
illustrate the results of accepting 
this view as a matter of govern¬ 
ment policy: 

Between 1938 and 1949 the 
, average height of London school 
‘ children increased by about 2 cm. 
($4 in.) and the average weight 
increased by about 0.8 kg. (1% 
lb.). 

Despite these substantial 
changes, the pre-war relationship 
between weight and height was 
maintained; the children of today 
are not merely heavier or merely 
taller than their parents were, but 
are members of a generation alto¬ 
gether of greater physique. By pre- 
war scales of growth, post-war chil¬ 
dren appear three months older 
, than their true ages. 

Though the greatest improve¬ 
ment has been in those districts 
which were above average in 1938, 
there has beep a definite improve- 
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N. Ramakriihn* 


Mangoes are rich in vitamin A. 


ment in the worst areas where war 
conditions produced greatest re¬ 
tardation, and where it was known 
that progress would be most diffi¬ 
cult to achieve. 

These, then, are some of the 
fruits of the science of nutrition— 
a science which is still developing 
and expanding in the service of 
humanity. 

Its attention is now being in¬ 
creasingly directed to new prob¬ 
lems of modern civilization—the 
so-called "degenerative diseases” 
(such as the vascular and heart 
diseases) which are associated with 
nutrition alfhciugh precisely how 


has not yet been settled definitely. 

The science of gerontology—the 
study of the problems of aging— 
may well reveal new ways in which 
the nutritionist can be of use to the 
community. For, just as the study 
of pediatrics has shown us that the 
nutrition needs of young children 
are different from those of adults, 
so the gerontologists may show that, 
the requirements in old age are 
different from those of people in 
their middle years. 

The science of nutrition, young 
as it is, has already contributed 
much to the health of the world’s 
people: its prime is yet to come. 
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WILLIAM HARVEY: 


DISCOVERER OF 
BLOOD CIRCULATION 


John Th wattes 

Assistant Editor of “The British 
Medical Journal,” London 


Otogrom of the circulatory >yit«mi 

I. Bfilamic eapiltana* 9. Stomacb - 

%, SyaHmic vain' 19* Inleitfawl icpiUcna 

J. Pulmonary c^pillcriccll. Ki*i»T» 

4. Pulmonary artariaa 12. Pulmonary vrlnn 


». Bi«W vonlricU 
(haart) 
t. Hopalic vote 
7. Hapatle eagUJarioa 
(. Portal vote 


13. Lait vanuida 
(heart) 

14. Syatamlc artaAmr 

15. Syntamic 
capitlaiiu 


O N JUNE 3 this year, medi¬ 
cal men the world over 
honoured the memory of 
the great physician William Har¬ 
vey, the 300th anniversary of 
whose death fell on that day. 

Harvey was born in Folkestone, 
Kent, in 1578, and was destined for 
a distinguished career. After at¬ 
tending King’s School, Canter- 
bur), lie went to Cambridge Uni¬ 
versity. From there lie proceeded 
for his medical training to the Uni¬ 
versity of Padua, Italy, then the 
world’s most important centre of 
medical learning. Heir, in 1602, 
after four years’ study, he gradu¬ 
ated .as doctor of medicine with 
honours. 

Returning to his native land, 
Harvey began his practice in Lon¬ 
don. Within a few years he was 
elected a Fellow of the Royal Col¬ 
lege of Physicians and gained a 
place on the staff of St. Barth¬ 
olomew’s Hospital, London. Har¬ 
vey’s eminence as a doctor became 
manifest for all to see when King 
James I (1603-1625) appointed 
him his medical adviser. Royal 
patronage continued under Char¬ 
les I (1625-1649), and Harvey’s 
connexion with the Court termi¬ 
nated only when the Civil War 
brought his master’s occupancy of 
the throne to an untimely end. 

It is not as the fashionable phy¬ 
sician, however, that Harvey’s 


name has lived in history. To most 
people he is, perhaps, best known 
as the man who discovered the cir¬ 
culation of the blood. But by the 
medical profession he is honoured 
as one of the great pioneers of 
modern medicine, and the one who 
was among the first to shine a 
light into the dark comers of ig¬ 
norance and show where the truth 
lay. 

To appreciate fully the signifi¬ 
cance of Harvey’s greatness one 
must see it against the background 
of the age in which he lived. In¬ 
credible though it may seem, 17th 
century medical knowledge had 
scarcely advanced at all from 
where it stood 14 centuries before. 

It was based largely on the 
teachings of Galen, the Gneco- 
Roman physician who died in the 
year 200 A.D. Superstition was the 
source of guidance in the treat¬ 
ment of most cases and in others it 
amounted to little less than witch¬ 
craft. Quackery ran riot. 

Many of the most renowned 
practitioners still regarded the stars 
as having a powerful influence on 
health and disease, and patients 
were commonly dosed with decoc¬ 
tions of earthworms and similar 
loathsome mixtures. 

As for the blood, it was supposed 
that it flowed back and forth 
through the veins like a tide and 
(Continued on p. 31.) 
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Blood — 


The River of Our Life 


Sahib Singh Ahuja 


B LOOD IS indispensable to 
our very existence and a* 
such it has been called the 
river of life. It is the blood that 
carries nourishment to all the tis¬ 
sues and organs of the body. It is 
the blood that carries the life-giving 
oxygen from the lungs to the tis¬ 
sues and removes the poisonous 
carbon dioxide and other wastes 
from the tissues to the excretory 
organs for their final expulsion from 
the body. 

There is a constant circulation 
of blood in the body and this is 
made possible by the existence of 
a circulatory apparatus consisting 
of the heart, and three pipe-like 
channels, called arteries, capillaries, 
and veins. The implication of the 
mechanism of keeping the blood in 
constant motion, is obvious. It en¬ 
ables the tissues to obtain a con¬ 
stant supply of fresh blood for their 
sustained nourishment and acti¬ 
vities, which they would lack if the 
blood were stagnant. The heart is 
the central pump which drives the 
blood through the arteries to the 
capillaries, which permeate every 
nook and comer of the body, and 
their fine walls permit the nutrients 
in solution in the blood to bathe 
the body cells, thus energizing 
them and removing wastes which 
enter the blood and are carried by 
the veins to the heart, to be re¬ 
distributed as. before after under- 
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going the process of purificauon in 
the lungs and kidneys. Besides these 
blood-channels there are the lym¬ 
phatics whose main function is to 
drain away the waste materials 
from the tissues. 

The blood is not wholly liquid 
as it appears. It contains little 
bodies floating in a liquid; the 
liquid portion being called plasma 



and the little bodies the well-known 
red and white corpuscles of blood. 
On an average, a cubic millimetre 
contains 6,000 to 8,000 white cor¬ 
puscles and about 5,000,000 red 
corpuscles, or roughly, in a normal 
body there is one white blood cor¬ 
puscle for 500 to 600 red ones. The 

(Continued on p. 31.) 
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Honey for Your 

Health 


J. DxWrrr Fox, M.D. 


I ’VE JUST enjoyed a taste treat, 
and gained some interesting in¬ 
formation I’d like to pass on to 
you. 

t Since Biblical times honey has 
been respected. The children of 
Israel during their long wilderness 
wanderings looked forward to the 
day when they could enter the 
land of milk and honey. Milk and 
honey arc high-quality foods, both 
being easily digested. They serve 
to feed us from babyhood to old 

age. 

Milk provides a top-quality pro¬ 
tein for building living cells, mus¬ 
cle, and blood and for repairing 
broken-down tissues. Milk contains 
calcium, phosphorus, and other 
minerals, plus vitamin A if it is 
whole milk. These constituents are 
vital for building strong bones and 
teeth and keeping our nerves and 
brains in good working order. 

Honey supplies an easily ab¬ 
sorbed sug;r that gives quick en¬ 
ergy. It has the added advantage 
of containing traces of iron, cop¬ 
per, and tiny amounts of vitamin 
C, B„ and nicotinic acid. It has al¬ 
most 45 calories to the tablespoon. 
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It is only 79.5 per cent carbohy¬ 
drate, whereas white sugar is 99.5 
per cent carbohydrate and has no 
vitamin or mineral value. Sugar is 
more fattening, since it has about 
60 calories to the tablespoon. 

Aside from the caloric, vitamin, 
and mineral differences between 
sugar and honey, there is a diff¬ 
erence in flavour. Honey may be 
considered a delicious and pure 
sweet. Like other natural products, 
it offers as many delicate flavours 
as odours of the flowers from which 
the bees gathered it. Honey gath¬ 
ered from clover, basswood, milk¬ 
weed, raspberry, buckwheat, and 
orange blossom will have its own 
distinctive flavour and aroma, simi¬ 
lar to the blossoms from which the 
bees took the nectar. 

Only bees are capable of making 
honey and honeycomb. Man has 
never been able to manufacture a 
single section of dripping honey¬ 
comb. For twenty-five years there 
has been a standing offer of $1,000 
for proof of the manufacture of 
comb honey. To date: no takers. 

Honey is easy cm the stomachs of 
babies and elderly persons; because 
the bees predigest it. Honey has 


been used in infant formulas satis¬ 
factorily in place of sugar, and it 
produces excellent gains in weight, 
growth, and haemoglobin levels. 
Some people unable to tolerate 
candy or cane sugar can enjoy 
honey, for it is assimilated by the 
most delicate stomach. It is a mild 
laxative, and will help the lean to 
put on weight. It is an ideal food 
for the invalid or the hospitalized 
patient, for it will give quick en¬ 
ergy, is easily digested, helps put 
weight back on the body. Honey 
will not make you fat if you eat 
it wisely. 

Honey is satisfying. It tempts 
you to moderation rather than to 
excess. You can eat great amounts 
of candy and sugar sweets and 
still have a prodding hunger for 
something. Because white sugar 
contains no vitamins or minerals, is 
slowly digested and absorbed, you 
can eat an excess of sugar before 
your blood sugar rises to turn off 
your appetite. Not so with honey. 
It is quickly absorbed, quickly satis¬ 
fying, giving a quick energy lift. 

You are wise if you are reluc¬ 
tant to let your children eat ordi¬ 
nary sweets, but you can let them 
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honey more m& y. It does 
; al^tnake pimples *nd dull com- 


booeybee whenever you enjoy a 
juicy orange or a rosy ted apple. 


pkxiona "as chocolates and heavy 
fatty foods do. A child’s craving 
for sweets is nonnal. Try to satisfy 
it from nature’s own sweet shop— 
the beehive. Could anything come 
from a cleaner, purer source? 

Interestingly enough, honey will 
grow sugary in time when exposed 
to a temperature below 70 degrees. 
This is one of the best proofs of 
its quality and purity. Sugary or 
candied honey retains full food 
value. Some people prefer honey 
when it has reached this candied 
state. To restore honey to the liquid 
state, simply heat it, but do not ex¬ 
ceed 150° F. for overheating spoils 
the colour and flavour. The wax 
of the honeycomb melts at 140° F. 


We have all read advertisements 
of sweets kitchens that are kept 
spotlessly clean. The honeybee 
keeps his factory spotlessly dean 
and well aired all during the time 
he is making the honey. Some of 
the worker bees are appointed to 
whir their wings at the entrance 
of the hive to fan the air. As well 
as bringing fresh air into the hive, 
this fanning of the air keeps the 
honey at the right temperature. 
Other worker bees carry refuse 
from the -hive. Should a bee die 
while inside the hive, two or three 
workers push, pull, and roll him 
until he is outside the hive. 


Because of its predigested form 
and the presence of formic add, 
honey keeps indefinitdy without 
growing bacteria or spoiling. (Some 
people do not tolerate formic acid 
well, so must be more moderate in 
the use of honey than other peo¬ 
ple.) Nature protects the bees’ 
food, so when you store honey, 
never put it in the cellar or refri¬ 
gerator. Keep it in a fairly warm, 
dry place. This is not true of other 
sweets such as jellies and jams, 
which mold in short order when 
left open. 

A word of highest praise to our 
friends the bees. They may sting 
us if we interfere with their work, 
but they are an awe-inspiring ex¬ 
ample to us of industry and in¬ 
genuity. The honeycomb is formed 
into six-sided cells from the wax 
that the worker bee produces with 
its body. In some of these cells the 
queen bee lays her eggs, and in 
others the workers deposit honey. 
Each cell is sealed securely and 
aseptically with wax by the worker 
bee. 
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Some fine day why don’t you 
get, out and joy- the fife of the 
bees? No thought for the morrow! 
No worry over dothes or food! 
The bees have faith that God wifi 
supply the blossoms if they only 
work to get the nectar. As you 
listen to the myriad wings fanning 
perfume into the air and filling the 
sunshine with the music of their 
work, think what a wonderful 
world it is we live in and what a * 
gift God has given us in the honey¬ 
bee. Then go home and make your¬ 
self a honey sandwich and pour 
a glass of milk. You’ll be enjoying 
the land of milk and honey in 
which you live, and hdping your¬ 
self to better health. 


More important than collecting 
honey for the sweet tooth of man 
is the job the little bee does in pol¬ 
linating flowers and the blossoms 
. of our fruit trees. Even if you don’t P . v . —.j. r 

eat honey, you owe a debt to the Honay U good to the last Uttla drop. 
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C OMPLAINTS of neck pain 
arc common. It is sometimes 
rather simple to find the 
(ausc. In some eases the cause must 
he looked for in some other part of 
the Irvdy, and may be difficult to 
locate. There are many causes for 
neck pain. We will consider them 
tic cording to the structures involved, 
mu h as the bones and the muscles. 


Tiie bones. One of the most 
c omnion causes of neck pain is 
osteoarthritis of the spine. It is 
usually found in people after the 
age of forty. The symptoms consist 
ol pain and tenderness in the neck, 
wiih grating and stiffness when the 
head is turned to the sides. Most 
people suffering from this condition 
find it quite difficult to turn the 
head far enough to be able to look 
back when driving a car. With 
many of them there is headache in 
the hue k part of the head, and most 
of them complain of pain in the 
neck. The stiffness and the. pain 
caiDjf them voluntarily to limit the 
movements of the head. As a result, 
there will be an adaptive shorten¬ 
ing of the spastic muscles of the 
neck and a tightening of the spine 
ligaments. This adjustment causes 
more pain, and the head is moved 
even less. Thus a vicious cycle is 


set up. 

To treat such a patient success- 
fullt the physic ian will have to 
break the vicious cycle. He does so 
by giving heat mid massage to the 
neck to relax the niu.v le spasm and 
to relieve the pain. Short-wave dia¬ 
thermy is thought to he the best 
form of heat, but an infra-red lamp 
or hot fomentations are also bene¬ 
ficial. If the muscles and ligaments 
pre stretched manually by a physi¬ 
cian or a therapist or hv mechanical 
means such as Safre. traction, the 
spasm will bcTurther overcome. If 
the head is turned from side to side 


during fhc traction, the ligaments 
will be stretched even more, and 
the muscles better relaxed. 

Usually after ten or fifteen such 
treatments the patient becomes 
quite well and remains so for six 
to eight months. After such a length 
of time the symptoms usually begin 
to return unless traction and range- 
of-motion exercises have been con¬ 
tinued. When pain, headache, and 
stiffness start to reappear, early re¬ 
sumption of the treatment usually 
gives speedy relief. 


During acute infectious disease, 
such as influenza, the muscles of the 
body frequently become acutely 
painful and tender. The muscles of 
the neck are no exception. Rather, 
they often hurt more than others do 
and often are the first ones in¬ 
volved. Such a condition lasts only 
a short time—a day or two or three 
—and when the disease subsides, 
the muscle soreness disappears. 
Usually relief can be obtained 
through treatment by hot moist 
packs. 



When the arthritis is rather 
marked, there may be nerve-root 
irritation from pressure, producing 
neck pain that often is referred 
into the shoulders and down the 
arms. Even muscle weakness, wast¬ 
ing, and paralysis may result. The 
treatment just described is helpful 
in relieving these conditions. 

The muscj.es. When it comes 
to the soft tissues of the head and 
neck, there are. again, several 
causes of pain. 


Many persons are sufferers from 
muscular rheumatism. The neck 
and shoulder muscles are frequently 
involved. This disease almost al¬ 
ways causes stiffness and a marked 
deep pain in the neck. It is difficult 
to turn the head without increasing 
the pain. Often there is headache 
in the back of the head. Many times 
the stiffness is increased when the 
head is held still for a long period 
of time, as during steep. Exposure 
to draught, cold winds, or cold in 
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general will make this condition 
much worse. Sometimes it is asso¬ 
ciated with rheumatoid arthritis in¬ 
volving the spine. 

The rather specific treatment 
consists of the application of hot 
blankets, deep fibrositic massage, 
and stretching of the neck muscles 
by active movements of the head 
and by the use of such mechanical 
means as Sayre traction. 

Muscular rheumatism is likely to 
recur whenever the patient is ex¬ 
posed to cold or at weather 
changes. It is increased by emo¬ 
tional tension. Repeated periods of 
treatment are necessary, but if they 
are continued the patient can re¬ 
main fairly comfortable. 

Faulty posture during working 
hours, especially for people who 


Sometimes the cause of neck 
pain may he quite a surprise to the 
patient. 


have to remain in a fixed position 
for long periods of time, often leads 
to muscle spasm with pain in the 
neck. Correct posture habits for re¬ 
laxation should be learned, and for 
relief of pain and muscle spasm 
the patient should be treated with 
heat, massage, traction, and ex¬ 
ercises. 

As the speed of automobiles in¬ 
creases, more and more accidents 
take place. When a car hits an 
object in front of it or when it is 
hit from the rear unexpectedly and 
with force, the condition called 
whiplash injury is frequently sus¬ 
tained by the driver. The head is 
violently snapped backward and 
forward, vertebrae may break or 
intervertebral disks may rupture. 
Whiplash is a serious condition and 


must be treated in a hospital. Most 
of these injuries do not produce 
serious results, but cause many 
headaches, painful spasms in the 
neck muscles, nervousness, and 
many other symptoms, related to 
the nervous system. We shall deal 
only with the muscle spasm. 

When X-rays are taken, spasm 
is frequently seen. The normal neck 
has a curvature with the concavity 
toward the back. When a person 
has had a whiplash injury, often 
this curvature is obliterated and the 
spine is perfectly straight. In some 
instances it has even a paradoxical 
curve, which means that instead of 
a concavity toward the back there 
is a convexity. 

The muscles and ligaments that 
have been over-stretched are ex¬ 
quisitely tender. They are very 
painful for a time after the accident 
and almost always there is head¬ 
ache at the back of the head. The 
intensity of these symptoms varies 
with the violence of the accident. 
One thing always noticeable is that 
the patient’s symptoms are much 
more marked than the injuries the 
physician can discover. 


Usually there is no quick relief 
of symptoms in whiplash neck. 
Early treatment consisting of heat, 
relaxing massage, and protection of 
the neck by a supporting collar 
seem to shorten the time it takes 
for recovery. The muscles have been 
overstretched, so that traction, often 
asked for, is not always indicated. 
If it is given, it is always very gentle. 
Moist heat is more relaxing than 
other forms of heat. It can be given 
by the application of hot towels or 
hot fomentations at home. As the 
acuteness of the pain subsides, 
deeper massage, more traction, and 
gentle exercise are given. A person 
with this condition often has resi¬ 


dual symptoms for months after 
the accident. 

One of the most common causes 
of neck pain is nervous tension. 
The pressure of daily activities, 
especially on people who do mental 
work and sit bent over a desk, pre¬ 
disposes to sp^sm of the neck 
muscles. Other people who have a 
tendency to overtaut nerves are also 
subject to this type of pain. On 
examination the muscles arc often 
found to be like tight ropes. This 
muscle spasm may extend all the 
way from the shoulders to the base 
of the skull, where the muscles are 
inserted. Often even the scalp be¬ 
comes tight and tender. 

Persons suffering in these ways 
fall into a group said to suffer from 
neuromuscular hypertension. They 
should have rest and relaxation. 
They should learn to face trouble 
in a calm and practical way so 
that they will not use up nervous 
energy worrying about it. 
They should consider that if no¬ 
thing can be done about it, do it. 
They should not take frequent doses 
of phenobarbital and other drugs 
for relaxation and pain relief. In¬ 
stead, they should have their mental 
outlook changed. They would do 
well to consult a clinical psycholog¬ 
ist, a psychiatrist, or a minister. 

Several simple remedies can hr 
used by these people: 

1. Learning voluntary relaxation 
is one method that will help. They 
should think consciously about de¬ 
finite muscles and try to relax them. 

If they do not know how to do this, 
they can contract these muscles and 
then consciously relax them. Thus 
they will get the feeling of how it 
should be done and can train them¬ 
selves to achieve complete relaxa¬ 
tion. When they have learned to 
relax all the muscles in the body. 


(Continued on p. 38.) 
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Harold J. Home, M.D. 


Here’s how your doctor can help 
you to understand your own reac¬ 
tions to life 


i 4 | T MAKES tnc sick.” “I 
I can’t stomach that.” “I’m 
all upset.” “It turns my 
stomach.” “It gripes me.” Such 
frequently heard expressions in¬ 
dicate the intimate relation 
between emotions and the function 
of the digestive organs. 

The stomach has been called the 
sounding-board of the emotions. 
Everyday experience illustrates this. 
When he is making important deci¬ 
sion* or suffering financial reverses, 
the overworked businessman after 
eatisg may have heartburn, upper 
abdominal discomfort, and even 
pain. Before an examination the 
student may lose his appetite, be¬ 
come nauseated, or have diarrhoea. 
Evrn the child who is having 
trouble with the other children at 
school may have a vomiting spell 
some morning before school time. 

The reason for digestive dis¬ 
orders in emotional upsets—such as 
excitement, fear, anger, and irri¬ 
tability—becomes clearer when we 
remember that our memories and 
habits began in earliest childhood. 
When we were hungry we ex¬ 
pressed our dissatisfaction by anger 
and crying. We became calm, re¬ 
laxed, and satisfied when our 
hunger was relieved by eating. We 
were dependent on our mothers or 
other persons for Satisfaction of our 
hunger nerd's. 

The way our demands for food 
were met and the associated ex¬ 
periences, whether pleasant or un¬ 
pleasant, were carried to the brain 
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and stored in that great reservoir 
of memory called the subconscious 
mind. These experiences were vital 
to us at the time, and they were 
frequently repeated. By association 
they have become the most im¬ 
portant factors in determining our 
sense of security and in fixing the 
relationship of digestive function to 
later conflicts with others. 

If in infancy we did not have 
enough cuddling, protection, and 
love along with physical susten¬ 
ance, our stomach reacted with 
pain, loss of appetite, vomiting. In 
adult life our stomach is likely to 
act the same way when ill will or 
physical harm threaten us. 

Our mind should direct our body 
to meet these dangers and leave the 
stomach to its work of digestion. But 
our mind docs not always have the 
personality technique to take care 
of formidable tasks. Anxiety and 
insecurity increase, and the stomach 
tries to vomit out the intolerable 
situation that cannot be overcome 
any other way. Thus our emotional 
weakness and longing for love is 
hidden behind an apparently phy¬ 
sical illness. 

Emotional reactions to situations 
are accompanied by flushing and 
congestion of the stomach lining 
and spasm or increased peristaltic 
movement of its muscle wall, some¬ 
times in reversed direction. These 
changes in the stomach and the 
nearby esophagus cause the upper 
abdominal symptoms of nervous 
indigestion. The function of the 


colon may also be disturbed with 
resulting middle and lower abdo¬ 
minal symptoms. 

Loss of appetite and nausea, the 
more common of the nervous com¬ 
plaints referred to the stomach, are 
related to underfunction of the 
stomach. They occur in association 
with depression, sadness, self- 
reproach, and fatigue. The person 
with these feelings is likely to be 
quiet in both speech and body 
movements. His whole behaviour 
is rejection of the situation with¬ 
out actively fighting back. He is 
passive and indecisive. 

Heartburn, pain in the pit of the 
stomach, that vague distress called 
butterflies in the stomach, mild dis¬ 
tress after eating, and belching are 
symptoms of overfunction in the 
stomach. This condition is often 
related to the anxiety that results 
when a person tries to repress his 
hostile, self-assertive impulses. He 
is likely to be restless and tense. His 
stomach distress, akin to hunger, 
implies a need to be fed and 
sustained for the trials ahead. Eat¬ 
ing aggravates rather than relieves 
the symptoms. 

Real-life situations and our re¬ 
actions to them are never simple. 
While we have the symptoms des¬ 
cribed above, often at the same 
time we make desperate attempts 
to gain security by self-assertiveness 
and efforts to be cared for, to win 
approval, and to be loved and 
helped. 

Sometimes our aggressiveness 
Thi BhassA or ttutm, Dtewih WSS 
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Even children may suffer from nervous stomach. 

prevails, and sometimes our de- satisfaction from abdominal pain? 
pendency prevails, but there is The answer lies in the experiences 
always conflict. The feelings, or and thought processes in children 
emotions, resulting from the con- that give emotional significance to 
flict include fear, jealousy, envy, , the pain they feel and to the re¬ 
sorrow, driving ambition, self-cen- actions to pain that they see in 
terednesa, frustration, disgust, rage, others. The child soon learns that 
resentment, and hatred. his cries of pain bring some show of 

The conflict and the associated tenderness from his mother or 
physical symptoms abate when our others around him. His cries may 
feeling of security is bolstered by a save him from more blows if beat- 
change in our situation or our at- ings are a form of punishment in 
titude toward it. his family. 

We are often confronted with a In some families the punishment 
conflict between selfish tendencies of a child may arouse so much guilt 
and cultural and ethical standards, in the parent 5that shortly afterward 
When a person cannot settle these the' parent will lavish affection on 
conflicts realistically, he will fall the child. These may be the only 
back on whatever form of childish, occasions' when the child gets the 
or infantile, behaviour ;gaVe hitn Ibve hendarfres. When frustrated 
satisfaction in thevpasto 1: Mtier inujife, by overcomplaint of 
Why should tanydhe-vfefc'iany 'pdn onerrray obtains ttentionfrom 
The Housd or^Burir*; 


frustrated, bitter, or 
Another type .of chtldlioeid'^,'.| 
periencc that disposes to digestin ’ 
pain and illness occurs when the ^ 
child sees the solicitude of the rest 
of the family for another member 
who is severely or chronically 31 ( 

. with a stomach complaint In this 
v .case the child—in envy of brother, ' 

sister, father, or mother—may day¬ 
dream of suffering in a similar way 
to obtain affection such as that 
showered on the sick one. When 
faced with frustration as an adult 
he may develop abdominal symp¬ 
toms that persist for long periods. 

We can see how some of these 
causes of nervous indigestion apply 
to other people. But when we deve¬ 
lop heartburn, feeling of fullness, 
pain in the stomach, belching, loss 
of appetite, and difficulty in swal¬ 
lowing, wc are not likely to blame 
our adjustment to our life situation. 

We usually blame the symptoms on 
something we ate, because Ahe 
symptoms are often worse after 
eating; or, if they persist, wc begin 
to fear serious disease such as can¬ 
cer. 

It is true that stomach symptoms 
are made worse by unhealthy eat¬ 
ing habits. Overeating, unwise 
selection of food, and fast eating 
with incomplete chewing aggravate 
and seem to cause indigestion, .Gas 
and bloating are made worse by 
air swallowed with hastily eaten 
food, sipped liquids, frothy foods 
such as malts or lowgrade ice 
cream, or prolonged gum chewing. 

But all bad eating habits are fre¬ 
quently the result of emotional 
conflicts. 

The stomach and nearby organs 
that are disturbed in their functions 
when they are unpleasant emotions 
are also affected by organic disease. 

There may be mechanical obstruc¬ 
tion by tumours or scars, or there 
CContinued'on p. 39.) 
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BUNDANT health--a zest 
for living, a firm, elastic step, 
keenness of intellect—is your 
rightful heritage. You must not be 
satisfied with less. It has been de¬ 
monstrated experimentally that im¬ 
proved diet gives improved mental 
development, alertness, general pro¬ 
gress in studies, and the rate of 
learning specific things in children; 
improvement in performance and 
efficiency in adults. There is evid¬ 
ence that/ the life cycle becomes 
longer when life has been lived on 
a higher level throughout—that the 
prime of life may be lengthened as 
much as ten yean. 



Improved nutrition means 
improved health, improved mental¬ 
ity, lengthened years of use¬ 
fulness! The person who said, 
“You cannot eat your cake and 
have it too,” was all wrong in this 
instance. You can have the pleasure 
of eating good food, and at the 
same time have the increased plea¬ 
sure, the pure joy, that comes 
through tiptop health. The food 
may be different from the diet you 
are accustomed to, but you will find 
it delicious and satisfying, 

Dr. Henry C. Sherman, die 
eminent ..nutritionist, said, “The 
findings of scientific research have 



EAT 

TO 

LIVE 

Edyth Y. Cottrell 

Simple food well balanced and well 
prepared is good health insurance. 


placed in our hands an increased 
ability to deal with the values which 
are above price; for health, hap¬ 
piness, and efficiency, and for the 
enhanced duration and dignity of 
human life.” 

We must make the highest use 
of this increased ability and 
place it in the hands of the home¬ 
maker that she may restore her 
family to its rightful heritage, “the 
values which are above price.” 
“The findings of scientific research” 
—the vast fund of experimental 
knowledge—r e pre se nt the lifework 
of many of the world’s most able 
scientists. No value can be placed 
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on their magnificent work. To do 
honour to these men, that their long 
years of painstaking efforts shall not 
be in vain, the fullest application 
must be made of these findings. The 
resultant improvement of the nutri¬ 
tional quality of the foods we eat, 
through the application of this 
knowledge, will go far toward im¬ 
proving our health and happiness. 

Prof. Clive M. McCay of Cornell 
University has urged the improve¬ 
ment of the quality of all breads, 
bakery goods, and breakfast cereals 
through the application of the 
knowledge of supplementary values 
for cereal proteins. With gratitude 
to Dr. McCay for splendid leader¬ 
ship, let us go forward with the 
nutritional improvement of all 
foods as our objective. We may do 
this through the use of materials 
having supplementary value for 
the vegetable proteins and by 
means of the other findings of 
nutritional research that will enable 
us to add to their mineral and 
vitamin value. 

Every food should be of the 
highest nutritional quality that is 
possible to obtain at a reasonable 
cost, and at the same time it should 
be delicious. The fact that our well¬ 
being, health, and happiness are at 
stake furnishes a challenge that calls 
for immediate intelligent action. 

You may have to change some 
habits of cooking, and eating. You 
may have to eliminate from your 
diet some of your de-vitalized (and 
de-vitalizing) favourites. You may 
have to learn to like some foods 
that are new to you. Careful con¬ 
sideration of the subject reveals 
many ways in which improvement 
of the diet may be effected. Select 
the one that is simplest, and go to 


work with a will. Do not undertake 
too much at a time. 

Bread-stuffs may be interesting 
and delicious, and may be greatly 
improved in protein, minerals, and 
vitamins for only a fraction of a 
cent more per loaf. The protein of 
supplemented bread has been in¬ 
creased up to fourfold in growth- 
promoting value over unsupple¬ 
mented bread. Freshly ground 
entire-grain flours should be used 
whenever possible. 


Sandwiches, a problem in many 
homes, are in reality most interest¬ 
ing. There is no other single food 
that provides so many ways of slip¬ 
ping in an extra quantity of 
mineral-, vitamin-, or protein-rich 
food. * 

Cereals with a flavour that only 
freshly ground grains can have, 
may supply a good portion of the 
daily requirements of high-quality 
protein, minerals, and vitamins for 
(Continued on p. 28.) 


Portion Used 


Portion Discarded 


Washed rice 


White rice 


Oranges 

Juice (contains J4 to 1/3 of the Peding (contains 2/3 to 54 of the 
vitamin C of the orange) vitamin C of the orange) 

Lettuce 

Bleached leaves (may contain only Green outer leaves (may contain 30 
1/30 as much vitamin A as the times as much vitamin A as the 
green outer leaves) hearts) 

Rice # 

45 to 75% of thiamine and 21% 
of riboflavin and niacin discarded 
in two cups of rinsing water. 

Loss in milling: 
thiamine 76% 
riboflavin 56% 
niacin 63% 

crals and vitamins may be missed 
by the time the food reaches the 
table. For example: 

Effect on Vitamin Content 

Milk (y 2 pint) 

Exposed one hour on cool, rainy Loss of 1/10 riboflavin 
day 

Exposed one hour on bright warm Loss of more than % riboflavin 
day 

Breadstuffs 

Made with soda Loss of J4 or more thiamine and 

has harmful effect on other of the 
B vitamins 


Loss due to careless handling of 
food may be much greater than you 
think. Much of the valuable min- 

Conditions 
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SIMPLE EXERCISES FOR 


l .\ .**: "* * 
■ t s /tf* 


POLIOMYELITIS 


Mary Catherine Noble, R.N., 
R.P.T. 


Physical Therapy Department, 
Washington Sanitarium, Washing¬ 
ton, D.C. 


N EXT month ,we will talk 
about packs for polio, and 
we will say that although 
packs are an important part of the 
treatment they are not the whole 
treatment. Your part in helping 
your loved one to recover may also 
include something called range of 
motion. Be sure to check with your 
physician about such movements 
before you include them in the 
treatment. 

Muscles that arc painful and not 
used tend to shorten, or contract. 
Gentle movement of a paralyzed 
part after the {tacks helps prevent 
shortening and aids in restoring 
muscle function. 

Range of motion is simply a 
medical term meaning to move a 
joint through its normal range of 
motion, such as bending the elbows 
or the knee. This must be done 
ever so gently because sick muscles 
often h*Tvc no way to protect them¬ 
selves from injury or stretching. 
Normal muscles have a degree of 
vigour and tension that acts as a 
protecting force, but in weakened 
muscles this muscle tone is lessened. 
It is a good thing to check your own 
arm or leg and sec just what mo¬ 
tions are possible and what are not 
before you try moving one that is 
affected by disease. You may be 
surprised to learn what motions are 
notpossiWe. 

Wiring’ the. treatment do each 
motion six to ten times. 


PROCEDURE 

1. The patient is lying in bed 
clothed in pyjamas. 

2. Begin at one end of the arm 
or leg you plan to exercise. By be¬ 
ing thus systematic and doing each 
part in the same way, you will not 
leave out any of the movements. 

ARM MOVEMENTS 

3. Gently bend and straighten the 
fingers and thumb six to ten times. 

4. Bend and straighten the wrist, 
taking it back as far as it will go 
each time. 

5. Move the wrist from side to 
side, from thumb side to the little 
finger side and back again. 

6. Rest the entire arm on the bed 
at the patient’s side and grasp the 
hand gently as for shaking hands. 
Turn the hand palm downward 
and then upward, repeating six to 
ten times. This exercises important 
elbow muscles. 

7. Bend the elbow and straighten 
it. 

8. The shoulder is next, and it 
is a very interesting and complex 
joint. One movement most often 
overlooked is rotation. It is most 
easily and correctly done by taking 
the arm out away from the body 
until it is up level with the shoulder, 
the upper arm lying on the bed, the 
elbow bent, and the forearm held, 
by the person giving the range of 


motion. Take the arm back with 
fingers pointing up, into much the 
same position used to give a hand 
signal for turning when driving a 
car. Bring it down with fingers 
pointing down, in the same manner 
the other way (the illustration; will 
help you to understand how this is 
done). 

9. Take the arm out away from 
the body and up toward the head, 
the elbow supported, the arm 
straight. 

10. Begin the next motion with 
the arm at the side. Take it straight 
up until it lies by the ear of the 
patient. Return to the starting posi¬ 
tion. Remember that you do each 
motion six to ten times. 

11. Take the arm, still supported 
at the elbow, across the body and 
back to the side again. 

leg movements: 

12. Gently bend and straighten 
the toes. 

13. Move the foot upward and 
downward at the ankle. 

14. Move the foot in a circle, 
using only ankle motion. 

15. Bend the knee and straighten 
it. 

16. Bend the hip and straighten 
it. 

17. With the leg straight, knee 
supported by your hand, bring the 
leg away from thp body and return 
to starting position. 
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tbe''' - 2. Support each-limb under the 
" "#dtedOQ movements ate the matt -joint Do not take hold of the pain- 
■ difficult If you think of bending ful muscles. 


the hip and knee, with the patient 
«tSl lying on hit back, and bringing 
die foot across the body as if the 
patient were putting on a sock, it 
will be more dear. Take the foot 
out away from the body, knee and 
thigh still bent (see illustration). 

PRECAUTIONS 

1. Remember not to tire the 
patient. If he develops fatigue, 
learn a lesson for the next treat¬ 
ment During the treatment take 
frequent rest periods. 


3. Be sure the motion you are 
attempting is a normal one. Try 
it out on yourself first if you have 
any doubt 

4. Remember that these muscles 
may have lost some of their normal 
vigour and tension and their ability 
to protect themselves. Do not strain 
or overstretch them. 

5. Follow your doctor’s instruc¬ 
tion about movements. 

6. Movement is no massage. It 
is simply putting the body through 
the movements it woud normally 
take. 


Important 

Advance 

in 

Fight Against 
T rachoma 

U. K, Scientists Cultivate New 
Virus 



< ft. Ifuumli 

Today** happy children may be tomorrow's polio victim!, 
; Thi Hollo dr Health, Degemso IMS 


An important advance in re¬ 
search into the means of conquer¬ 
ing the dreaded scourge of trach¬ 
oma—an inflammatory eye dis¬ 
ease which is the greatest angle 
cause of blindness—is announced 
by the Lister Institute of Preventive 
Medicine, London. 

Dr. Leslie Collier, chief virologist 
at the Institute, who two years ago 
began investigations aimed at cul¬ 
tivating the elusive trachoma vims 
in the laboratory, has now reported 
success. A volunteer has been suc¬ 
cessfully infected with a virus culti¬ 
vated by Dr. Collier and a col¬ 
league. This proves that their virus 
causes the clinical disease. 

About 400,000,000 people in 
the world are estimated to be in¬ 
fected with trachoma. Although 
the disease is very rare in Britain, 
it affects between 80 and 100 per 
cent of some communities in North 
Africa, is rife in the Far East, and 
extremely common in many vil¬ 
lages of West and East Africa. 

The British scientists will be able 
to find out what antibiotics are 
most effective in checking the 
growth of the virus, now that it 
can be grown at will in the labora¬ 
tory test tube. Best prospect of all 
is that it may at last be possible to 
produce an effective vaccine which 
could eradicate the scourge of 
trachoma from the world.— B.I.S. 

U 



F EW afflictions arc so destructive 
to man and beast as brucel¬ 
losis (sometimes called un- 
dulant fever, milk fever, Malta 
fever, Mediterranean fever), the 
baffling disease about which so 
much is known, and unknown. In 
1955 in the United States alone al¬ 
most $90 million was lost in veal 
calves and dairy products because 
of brucellosis. In humans the scope 
of the disease is wide, producing 
fevers of unknown origin, ncu- 
i rises, and suppurative arthritis 
(pus-laden inflammatory joint con¬ 
ditions), and other conditions of 
poor health. 

Brucellosis, with its fever of un¬ 


ite autopsied during an outbreak of 
the disease on the island of Malta. 
The bacterium is known as Bru¬ 
cella melitensis. However, the cli¬ 
nical picture was well known even 
in the time of Hippocrates, who 
wrote of an affliction that could be 
only brucellosis. Farmers who raise 
animals have a reason to dread 
Bang’s disease, so named because 
the late B. L. F. Bang demon¬ 
strated that epidemic abortion 
(miscarriage) in cattle is due to a 
bacillus. Some years later, Alice C. 
Evans linked up the organisms of 
Bruce and Bang. She suggested 
that the disease in humans might 
well come from drinking milk of 


other hand, the bacilU are unpre- 
dictably responsive to many of the 
newer remedies. 

Most cases of brucellosis occur 
in the Mediterranean region, where 
man, horses, swine, goats and some¬ 
times cattle are afflicted with the 
disease in its most severe form 
(Brucella melitensis). In the 
United States, Brucella abortus 
accounts for three fourths of all 
cases, and strikes particularly at 
cattle, swine, and horses. It is less 
virulent than its European mate, 
possibly because milk-borne bacilli 
are probably destroyed by human 
gastric juice. Hence when man is 
affected the disease is an occupa- 



llic ordinary signs of fever arising 
from infection: elevation of sedi¬ 
mentation rate, increase in white 
blood cells, and general symptoms. 
Many an attack of brucellosis has 
been dismissed as, ‘flu or virus 
pneumonia, and in the chronic 
stage, it may defy all scientific prob¬ 
ing. In its most virulent form 


Years of study and research have 
proved that there arc three species 
of Brucella, what animals serve as 
reservoirs, and what sorts of dis¬ 
ease arc caused in man. 

It is remarkable, that science has 
made what progress it has when 
wc consider the diversity of the 
disease’s manifestations. The ba¬ 


posed to infected animals such as 
stockyard employees, veterinarians, 
meat packers, butchers, and farm¬ 
ers. Most of these people are men 
between the ages of twenty and 
fifty-five. 

In hog-raising centres, a third 
bacillus, Brucella suis, strikes at 
swine, horses, and cattle, but r.c- 


brucdlosis may attack the liver, to 
cause hepatitis; the heart, to cause 
subacute bacterial endocarditis 
such as is seen in acute rheumatic 
fever with cardiac complications— 
and may even prove fatal. 

Brucellosis is also known as 
Malta fever, because Sir David 
Bruce first identified the specific 
virus in the spleens of five patients 


cilli are widely distributed among 
domestic animals in practically all 
parts of the world—cattle, pigs, 
sheep, llamas, and others. They are 
communicable to man by direct 
contact. The germs can remain 
alive in the blood-making system 
of man for indefinite periods of 
time. They can produce unpredict¬ 
able disease at any time. On the 


counts for a good percentage of hu¬ 
man brucellosis. It Is not rare for 
laboratory workers to become in¬ 
fected when working with the viru¬ 
lent Brucella. These technicians 
contract the ailment through skin 
abrasions or mucous membrane of 
eyes, nose, and tfiroat. What has 
yet to be explained is the miracle 
of the relative immunity of chil- 
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Brucella suis commonly produces 
inflammation of joints with pus, 
and often invades the spinal col¬ 
umn, to cause a bone inflammation 
known as osteomyelitis. The brucel¬ 
losis of hogs also attacks joint sacs 
(called bursae), the gallbladder, 
coverings of the brain, the liver, the 
eyes, and even male genitalia. 
Brucellosis, however, is not like 
other pus-creating infections. The 
lengthy time period between ani¬ 
mal and man, not dissimilar to 
tuberculosis, convinces many re¬ 
searchers that the severe symptoms 
in humans are the result of a sensi¬ 
tization, or allergy, to bacterial 
products rather than a bodily re¬ 
sponse to the germs themselves. 


whose influence it was formed. In 
the latter We recognize what we 
refer to as antitoxins. 

Dr. W. W. Spink and a group of 
scientists found a surface antigen 
in Brucella that when injected into 
patients who have had brucellosis 
gives rise to typical acute symptoms 
of the disease. The severity of this 
reaction is in proportion to skin 
sensitivity. Together with other la¬ 
boratory findings, this fact points 
strongly to the idea of an allergy 
and abnormal sensitivity. This evi¬ 
dence has led to an agglutination 
test for Brucella that provides a 
fairly good presumptive diagnosis. 

However, we know that any 
person may have a positive skin 



dren to brucellosis. 

In man the symptoms of brucel¬ 
losis vary. After initial infection the 
incubation period ranges from a 
few days to many months; onset 
may be sudden or gradual. The 
disease may be so mild that the 
patient does not realize he is sick 
or so severe that it rapidly termi¬ 
nates fatally (1 to 3 per cent of 
cases). 

Symptoms include perspiration, 
temperature rise, extreme weak¬ 
ness, generalized aches and pains, 
emotional depression, nervousness, 
headache and pains involving the 
nape of the neck, the joints, the 
back, or the abdomen. In addition 
there may be nausea, vomiting, 


constipation, diarrhoea, optical dis¬ 
turbance, and cough. 

If these symptoms are not 
enough to confuse the diagnosti¬ 
cian, there is the opposite compli¬ 
cation of no “signs or symptoms” 
other than fever. However, 50 per 
cent of Brucella victims present en¬ 
largement of spleen and lymph 
nodes, and some patients enlarge¬ 
ment of the liver. 

In Europe, Malta fever is not 
difficult to diagnose, for it takes a 
severe form. The Mediterranean 
variety apparently involves nerves, 
for there are complications of neu¬ 
ritis, meningitis, sciaticalike pain, 
paralysis of cranial nerves, and 
even stroke. , 


The allergic condition would ac¬ 
count for the early stage of the 
disease, when there are no obvious 
symptoms. This has led to skin 
testing such as in tuberculosis (ag¬ 
glutination test). To understand 
this test we must first understand 
the idea of antibody and antigen. 
An antibody is one of the specific 
bodies produced by the cells of a 
person in reaction against an anti¬ 
gen. An antigen is a substance that 
causes the formation of antibodies. 
A group of antibodies also make 
up a substance in a person’s or an 
animal’s blood and body juices ren¬ 
dered immune by inoculation and 
exerting a specific antagonistic in¬ 
fluence on the substance under 


test (as in the case of tuberculin 
when used for tuberculosis testing), 
and so the diagnosis of Brucella by 
this method is anything but infalli¬ 
ble. The one most nearly depend¬ 
able diagnosis is made by bacterial 
culture, with the use of blood or 
body fluids, or if these fail, cul¬ 
ture of bone marrow or tissue taken 
from a swollen lymph node or from 
the liver. 

Although the course of brucel¬ 
losis is variable, it may become 
chronic, particularly after severe 
infection, and continue for years. 
This is especially the case where 
joints, liver, or the central nervous 
system is involved. Even after 
(Continued on p. 29.) 
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STORY TIME 


PRESENT FOR THE PRISONER 


Elva Gardner 


J IM TAYLOR was without 
doubt one of the most desper¬ 
ate and vicious characters that 
ever came into the Michigan pris¬ 
on. And from the time he arrived 
he seemed determined to give the 
prison authorities all the trouble he 
could. 

Then came Christmas. The 
jailor wanted to be home with his 
little daughter on Christmas Eve, 
for he had several gifts for her, but 
du£y compelled him to stay at the 
prison all night. Early in the morn¬ 
ing, however, while it was still dark, 
he left the prison for his home. It 
was bitterly cold, and the jailor 
buttoned his overcoat to protect 
himself from the biting wind. 

Hurrying homeward, he thought 
he saw somebody slipping along in 
the shadow of the prison wall. He 
stopped and watched closely, till 
he saw it was a little girl, wretch¬ 
edly clothed in a thin dress and no 
coat, her feet covered only by 
worn-out shoes. In her hand she 
held a small parcel. 

The jailor wondered who the 
child was and why she was out so 
early. But he was weary, and hur¬ 
ried on toward his home. 

Then he became aware of the 
fact that he was being followed. 
He turned around and saw the 
little girl close behind him. 

"What do you want?” he asked. 
“Are you the jailor of the prison, 
sir?” a thin voice asked. 


“Yes, I am. Who are you? And 
why are you not at home at this 
time of the morning?” 

“Please, sir, I have no home. 
Mother died about two weeks ago.” 
The jailor noticed that the coatless 
child was shaking with the cold. 
“Mother told me just before she 
died that Daddy was in prison and 
she thought he would like to see his 
little girl. Please, sir, may I see my 
daddy? It’s Christinas and I want 
to give him a present.” 

“You’ll have to wait till visitors’ 
day," the jailor answered. “That’s 
the rule.” And he turned toward 
home again. But he had gone only 
a few steps when he felt a pull on 
his coat and that pleading, thin 
little voice begged, “Please, don't 
go, sir ” 

Once more the jailor stopped 
and looked at the child. The first 
rays of Christmas morning were 
showing through the grey sky. He 
gazed into the pinched face and 
saw two eyes filled with tears. The 
little chin quivered, 

“Sir, if your little girl was me, 
and your little girl’s mother had 
died, and her daddy was in prison 
and she had no place to go and 
no one to love, don't you think she 
would like to see her daddy chi 
Christmas morning?” 

The jailor fdt a lump in his 
throat and his own eyes filled with 
tears. 

“Yes, my little giri, I think she 


my name is Ne 
“Jan Taylor! 4 * the 
"Why, he’s the won* 
he stopped himself. He must not 
criticize the man to his little daugh¬ 
ter. It was obvious she loved him, 
and he, the jailor, would be kind 
to him for her sake. 

He took Nellie’s cold hand in his 
and turned back toward the prison 
gates. He was thinking of his own 
child, comfortable and safe at 
home. He seated the girl in his 
warm office and sent a guard to 
bring prisoner No. 74839 from his 
cell. 

As soon as the prisoner enteral 
the jailor’s office and saw his 
daughter there, his face clouded 
with anger. Savagely he shouted, 
“What are you doing here, Nellie? 
What do you want? Go back to 
your mother l” 

“Please, Daddy”—Nellie sobbed 
the words—“Mother’s dead. She 
told me to take care of Jimmy be¬ 
cause you loved him so, and she 
told me to tell you that she loved 
you, too. But, Daddy, Jimmy died 
too.” Here Nellie’s sobs choked the 
words she wanted to say. Prisoner 
No. 74839 stood with bowed head. 
Finally, Nellie finished. 

"Today is Christmas, Daddy. I 
brought you a present from 
Jimmy.” 

Nellie unrolled the small pack¬ 
age she held in her hand until she 
came to a piece of tissue paper 
from which she took out a blond 
curl and put it in her daddy’s 
hand. “I cut it from Jimmy’s head. 
Daddy, just before they buried 
him.” 

Prisoner No. 74839 and the 
jailor were both crying now. The 
prisoner stooped down and picked 
up NeIHe in his arms, pressed her 
close to his heart while his gnat 
body shook with sobs. 

' The jailor softly stepped out dm 
door and left the two alone for an 
hour of Christmas. When he re- 
fin H a ma or Bum, Dcontan lSSft • 
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turned, Nellie was sitting on her 
daddy’s lap. The jailor extended 
his hand for her to came with him, 
far it was time she must go. 
Quickly the prisoner took off his 
prison jacket and held it out to 
the jailor. 

“Please, sir,” he said, “don’t let 
Nellie go out t on a day like this 
with only that thin dress. Let me 
give her my jacket. FU work early 
and late, 1*0 do anything. I’D be 

Tn Hauu ot Bjulth, Drswii MSI 


a man. Please, sir, cover her with 
this jacket.” 

“No, Jim, you keep your coat,” 
the jailor said. “FU take Nellie 
home with me, and my wife will 
find some clothes for her.’’ 

Nellie stayed in the jailor’s home 
for several ye^rs. After a few years 
of proving his reformation, Jim 
Taylor was pardoned and released. 
Nellie and her father were able to 
live together again. 


You can’t afford to 
miss one copy of 
this magazine in 
19591 
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The Doctor Says 
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High Blood Pressure. 33 

MARCH: Diabetes, Nervous Heart, Neuro Dermatitis, Nephritis. 33 
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Marks, Headaches. < S3 

MAY: Vasectomy. Falling Hair, Brain Tumour, Bleeding Piles, 
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JUNE: Underweight. Prenatal Care, Semen Formation, Sciatica, 
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JULY: Muscle on the Chest. Abdominal Exercise, Bad Breath, 

Atronhine, Falling Hair, Boils on the Neck, Low Blood Pressure. 33 
AUGUST: Grey Hair, Bitter Taste in Mouth, Tonic Wanted, Im¬ 
properly Set Arm, Polio, Superfluous Hair on Lady’s Face, Dia¬ 
betes, Hydrocele. Alternating Hot and Cold Baths. 33 
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JANUARY: Faultfinding; Recipes: 

Custard Bread Pudding, Lemon l 
Cream Filling, Banana Cream -.—. 

FEBRUARY) Being Thoughtful of Others; Jteopaa: Dhnl 
•Savoury Tomatoes, Eggs Creole, Rfce Mid Oeutfw Nut < 

Potatoes with Onions, Tomato Omelet, Puffy Riot 1 
Potato Om el e t, * ■ •*“ 

MARCH: Pets; Recipes: Rice Water, Cabbage and Orange Salad, 
Cauliflower Salad, Vegetable Sandwiches. . .. 

APRIL: Planning Your Work; Recipes: Onion Soup, Poached Eggs 
on Greens, Cottage Cheese Salad, Baked Onions, Staffed' Oap* 
sicum. Macaroni with Tomatoes, Baked Beans, Potato Dumplings. 

MAY: Will They Pass?; Recipes: Salad Dinner, Potato Salad, Grape¬ 
fruit Salad, Orange and Nut Salad, Oranga-Cabbmoe Salad, 
Celery and Pea Salad, Carrot Salad. Mixecf Vegetable Sa lad . 

JUNE: Encourage the Child; Recipes: Fruit Ban, Apricot Bars, 
Stuffed Tomatoes, Cauliflower Mid Bean Salad, Nutmeat, Car¬ 
rot Cutlets. 

JULY: Are You a Homemaker? (Part 1) 

AUGUST: Are You a Homemaker? (Fait 2) 

SEPTEMBER: Fruits; Recipes: Fruit Cup, Fruit Soup, Grape-Fruit 
and Pineapple Salad, Russian Salad. Russian Dressing, Lemonaise, 
Lemon Pie Filling, Cheesecake, Refrigerator lea Cream, Car¬ 
rot Roast, 

OCTOBER: Your Child and Safety. 

NOVEMBER: Love Your Children; Recipes: Vegetable Cutlets, 
Friday Meat Loaf, Lentil (Brown Dhal) Patties, Savoury Lima 
(Broad) Brans. 

The Last Word 

JANUARY: Virus Transformed, Quicker Blood Tests, "Wonder 
Drug" Fights Plant Dircascs, Chemical Purifies Auto Exhaust 
G.u*. Time-Saving X-Ray Machine. Baby's Crying Makes Crib 
Rock. Atom May Heat Homes of Future, "Painting” Strength¬ 
ens Hlood Vessels. 

FEBRUARY: Detecting Cancer, New Device Helps Deaf, Study of 
Blond Circulation, Enzyme Dissolves Blood Clots. Drug Aids 

- Lady Health 
t Pakistan. 
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Advanced Cancer Patients, Training School for 


Visitors Aid t« Displaced T. B. Patients from West Pal 
MARCH. Tobacco Smoking and Betel Chewing as Causes of Cancer, 

U.K. Gift to Madanapallc T. B. Sanatorium, More Effective Thy- 
M>»d Diug. Spectacles Provoke Strange Notions, Paraplegia « 
Research Advance, Employment Opportunities for Handicapped 
Persons. £ 

APRIL: Nylon Artery Replacements, Double Pins for Broken Shins, 

A Virus against Cancer, Blind Person Sees Light through New 
Radar Set, New British Leprosy Drug Has "Considerable Poten¬ 
tial.” Antibiotic for Tropical Diseases. $4 

MAY: Machine Examines Possible Cancer Tissue, U. S. Scientist 
Develops Artificial Muscle. BCG—a Leprosy Aid?, Blood Tests 
for Arthritis, Bread Mould Destroys Blood Clots. 34 

JUNE:. Giraffe's Blood System Studied, "Ouch . Meter” Tests Re¬ 
action to Pain, Antibiotics in Dentistry, Diet Cancer Preven¬ 
tion. New Heart Diagnostic ( Aid Discovered. 54 

JULY: Eye Serves as Resuscitation Guide, Bachelors Short-lived, 
Divorced Women Suffer Arthritis, Personality Is Index to Bi- 
Jness, 34 

AUGUST: A Good Cry, Glaucoma and Coffee and Cola Drinks, 

From Man into Woman, Heat-Stroke, Phobias Make Bachelors, 
Multiple-purpose Vaccine Being Developed, Progress in Cancer 
Research, Improved Surgery for Epilepsy, New Use for Old 
Chemical, Relief for Skin Disorders. 34 

SEPTEMBER: Tinman Bones Replaced by Animal Bones. Tooth 
Defects and Brain Disorders, X-Rays on Operation Table, De¬ 
vice Aids Heart Surgery, Two New Viruses Identified, New 
Chemical Dissolves Blood Clou, Mouthwash Cuts Tooth De¬ 
cay, Water for Injured Eyes, Synthetic Penicillin, "Heart 
Pump” Aids Surgeons. Most Potent Hormone Drug Developed. 34 
OCTOBER: Grafting of Blood Vessels Saves Patients from Amputa¬ 
tion, Brain 1 9% Minutes Without Oxygen, Safe Means for Pro¬ 
ducing Plasma, Painless Dental Injections, Mehrauli T. B. 

Hospital. 34 

NOVEMBER: Ultra-Sound Technique for Eve Diseases, Control af 
Diabetes with New Oral Medication, Does Excessive Use of 
Toharco Cause Cancer? New Substance Rids Body of Strontium. 34 
DECEMBER: Nrw Heart Operation. Increasing Importance of 
Preventive Medirinr. Helnmg Dwarfed Children Grow, U. S. 

Surgeon Develops Spray Treatment for Burn Patients. 34 


CHILDREN’S' BIRTHRIGHT 

(Continued from p. 4.) 

“God made the country and man 
made the towir.” 

I believe that every child of God 
has the right to see the country— 
the house his heavenly Father made 

Th* Hbuu or Health, Dscuna 1958 


for him—unobstructed by brick 
walls, unspoiled by filth and un¬ 
dimmed by smoke. And one of 
these days, somehow, all children 
bom into the world will be given 
a chance to enjoy to the full their 
inspiring patrimony. 


Living in the country in child¬ 
hood “the Voice of the Lord God, 
walking in the garden in the cool 
of the day” is more Kkely to be 
heard: and, being heard by all, 
that Voice might be answered more 
universally with warmer love. 
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EAT TO UVE 

(Continued trom p. 19.) 

nly a fraction of a cent per serv- 
>g. 

Proteins of high quality may be 
nexpensive and interesting, and 
nay provide an opportunity for a 
•cal saving in the budget. In event 
af scarcity, high price, allergy, or 
restriction of animal proteins, a 
dependable source of growth- 
promoting protein may be assured. 

Soups that are high in nutritional 
value may serve as the main dish 
for luncheon or supper, and pro¬ 
vide a simple solution to the age-old 
quest for something different. 

Vegetables have much to do with 
the health of the family, and more 
especially if all members co-operate 
in helping to raise them. A family 
garden can be fun, and provide an 
abundance of health-giving exer¬ 
cise as well as health-filled foods. 
Vegetables when garden fresh are 
always at their best, and there is 
evidenre that by the use of im¬ 
proved strains, methods of garden¬ 
ing, and materials, higher nutri¬ 
tional value may be secured. 

Many vegetables high in mineral 
and vitamin content are practically 
unknown in most Indian homes. If 
you have no room for a garden, 
your flower border can be made 
lovelier by including rows of curly 
kale and parsley. 

Desserts that arc simple may be 
health promoting and save time for 
relaxation and companionship. 
Fruits freshly picked provide a real 
treat for dessert or breakfast, which 
with variation may be repeated 
with interest, and are truly health 
promoting. Prepared by freezing or 
canning, fruits may still be a valu¬ 
able addition to fhe diet, and, as in 
the case oD frozen strawberries or 
orange juice, may provide a valu¬ 
able source of vitamin C. 

Retrieved Foods. It is surprising 
that the garbage can is often the 
receptacle for the most valuable 
part of our foods. For example: 

2S 
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(See table on p. 29) 


Wild greens are valued by the 
primitive people and are an im¬ 
portant source of food. They still 
may be had for the picking. The 
appetite, the zest, the good fellow¬ 
ship, acquired by a family outing 
in search of these treasures will 
add a rare quality to the meal that 
money cannot buy. In addition they 
provide a valuable source of min¬ 
erals and vitamins at a time when 
other sources may be limited and 
prices high. 

Adopt this slogan for all foods: 
The highest nutritional value pos¬ 
sible—at reasonable cost. Provide 
the best possible foods nutritionally 
in variety. Handle them carefully. 
Follow a simple pattern in selecting 
the foods for the day, then with a 
few good recipes based on experi¬ 
mental knowledge, proceed with 
assurance. Make the food as deli¬ 
cious and attractive as possible, 
and enjoy the thrill of satisfaction 
that comes with the knowledge that 
an important work has been well 
done. 


NECK-ACHE 

(Continued from p. 15.) 

the headaches and pains that go 
with this condition will be helped. 

2. A neutral bath at bedtime will 
often produce refreshing sleep. 

3. Moist heat in the form of hot 
towels or hot fomentations to the 
neck and upper part of the back 
are also relaxing. The effect of this 
treatment can be enhanced by put¬ 
ting cold compresses on the head, 
extending the fomentations from 
the neck down the whole length of 
the spine, and giving fomentations 
to the feet at the same time. Such 
a treatment should be finished with 
a neutral spray. Relaxing massage, 
followed by a rest period, is usually 
very helpful when given directly 
after the spray. 

4. Heat from an Infrared lamp 
placed two or three feet from the 




neck s6th£?it givt* orily.1 i 
able heat is easy to apply arid pi 
duces good relaxation. . ^ 

There are other condition* thait^l 
may be causes of neck pain. 

High blood pressure and other, ;;■£§ 
forms of vascular disturbance cause .'yg. 
congestive pain in the neck, the so- L'-Si; 
called indurative headache. Gentle vC 
relaxing massage to the neck "S’ 
muscles and stroking of the neck to 
move the blood away from the head 
arc helpful. Specific treatment of 
miMM ic nf nrimarv imnortance. 


Carbuncles of the neck, nasal 
sinusitis, adenoid, wryneck (spas¬ 
modic torticollis), pdvic diseases in 
women, chronic kidney inflamma¬ 
tion (nephritis), uremia, and eye- 
strain are often found to cause 
severe pain at the back of the head 
and in the neck. These conditions 
should never be treated at home 
but should be cared for by medical 
specialists. 

If you have a persistently pain¬ 
ful neck or any condition you do 
not understand, see your physician, 
by all means. It is my experience 
that it is worth while to attempt 
to use the natural methods as home 
treatments that I have suggested 
because they are economical, give 
prolonged relief and sometimes 
permanent cure, and many times 
reduce the need for pain-relieving 
drugs and sedatives. 


AVOID CHEAP SUN-GLASSES 


Cheap sunglasses of the bazar 
variety almost always have imper¬ 
fections that tire the eyes when ex¬ 
acting seeing tasks are performed, 
according to the Better Vision In¬ 
stitute. One of the lenses is often 
more deeply tinted than its mate, 
and a mere 3 per cent variation in 
tint can make the'wearer mentally 
suppress one eye. 

It pays to wear only high-quality 
sunglasses for protection against 
out-door daytime glare—with your . ^ 
prescription if you are an eyeglass ; j < 
wearer. '■ ’ 
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from p. 17.) 

bepain from nicer. The 
•jfr loach may be upset by allergy 
to certain foods, or reflexly by dis¬ 
ease in such other parts of the afn 
domen as the liver, gall bladder, 
pancreas, appendix, colon, and 
even the kidneys. Other general 
disease conditions such as fever, 
heart trouble, lung disease, brain 
disease, and metabolic disturbance, 
such as uncontrolled diabetes, can 
affect the stomach directly or by 
way of emotional reaction to the 
illness. 


Can aid 


He National 
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Mutual General 
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infection. 


nite history of an acute 
lacking, diagnosticians «re 
certain whether ' thepatient 
actually suffering Iran brucellosis 
or a psyehoneuroaisl 

For many years the standard 
guide in treatment has been cheer¬ 
fulness and optimism. This attitude 
is becoming more and more justi¬ 
fiable, thanks to antibiotics. Cur- 


If you have persistent stomach 
complaints you should consult your 
family physician. By a careful his¬ 
tory, physical examination, and 
laboratory and X-ray tests, he will 
usually be able to tell you the cause 
of your trouble. If he tells you that 
your indigestion is caused by emo¬ 
tional conflict, don’t get angry or 
anxious. He can help you under¬ 
stand and overcome your problem 
if you are able to face the real 
issue. Having the examination and 
relying on the doctor’s judgment 
will give you a feeling of being 
backed up and will mitigate your 
feeling of being alone, trapped, and 
frustrated. 


Insurance 

Limited 

Head Office for the East: 

32 Nicol Road, Ballard Estate, 
Bombay 1. 
Telephone: 26-2823 
(2 lines) 26-2624 
Telegrams: “EMPLOMUTUA” 
Chief Office for Northern India: 
4 Peareyial Buildings, Queens- 
Way, New Delhi. 
Telephone: 47625 


rently popular because of their 
gratifying results are terramycin 
and tetracycline (tetracyn). It goes 
without saying that further investi¬ 
gation is required because of 
Brucella’s tendency to chronieity 
before these antibiotic agents can 
be granted the final stamp of con¬ 
fidence. 

The solemn truth so far as the 
wiping out of brucellosis is con¬ 
cerned involves economic heart¬ 
ache for farmers. Eradication im¬ 
plies slaughtering, costly diagnostic 
testing, and vaccination of young 
animals, a programme that calls 
for governmental subsidies. It is in 
operation in mariy nations. In the 


Do not expect to be cured by 
diet, antispasmodic or sedative 
medication, or vitamins. These 
agents have their place in relieving 
secondary manifestations, but they 
do not affect the basic cause of your 
difficulty. 

Your doctor will advise you 
about sensible eating habits and 
avoiding spice, coffee, alcohol, and 
tobacco. He will help you see the 
importance of satisfying and re¬ 
warding wbrk, relaxing recrea¬ 
tional activity and rest, pleasant re¬ 
lations with others, and spiritual 
sources of strength. 

The source of our spiritual as 
well as our physical sustenance is 
. ..our lord. He pronounced a bless- 
'■■■- ing on those who “hunger and 
; (him after righteousness: for they 
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shall be filled” (Matthew 5:6). If 
we surrender ourselves to Him and 
accept His way of life, we will gra¬ 
dually develop confidence, humi¬ 
lity, tolerance, self-respect, pati¬ 
ence, thankfulness, peace of mind, 
and joy of living. These are better 
aids to good digestion than all the 
rituals of diet and medication ever 
devised. 

MILK FEVER 

(Continued from p. 23.) 

chronic affliction, with the blood 
stream never free of the organism 
during the time, patients have re¬ 
covered after three to five years of 
suffering. Unfortunately they are 


United States public health agen¬ 
cies and veterinarians have made 
great progress in controlling brucel¬ 
losis, as evidenced by the decline 
in the number of cases reported, 
particularly during the recent past. 

We can look forward to the time 
when brucellosis will suffer the 
fate of typhoid fever—become 
nothing more threatening than a 
memory retained by the old-timere. 


Seasons greetings from the 
Editorial Staff. 
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Dilip niusl have Ins morning swim. 
What's neM? Ah, breakfast— 
ansi a jolly big one loo! 


But mother is quite prepared for her hungry 
young man...a nourishing meal awaits 
him. Dilip, of course, doesn’t care a jot about 
balanced diets, vitamins and the like, 
but mother sloes. She sees to it, for instance, 

that he gets at least 2 oz of fats every day to keep him healthy and 
energetic—she cooks all the food in dalda Vanaspati. A high quality 
fat, dalda provides limes as much energy as wheat or rice. 

What's more, oalda contains health-giving Vitamins A and D. 700 International 
Units pf Vitamin A and 56 of Vitamin D are added to every ounce. And 
P*LDA comes to you fresh in sealed tins. No wonder millions of housewives like 
Dilip’s mother rely on dalda to add extra nourishment to meals...do you? 

DALDA brand VANASPATI 

more than a cooking medium-a food 
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WIUJAMHARVEY 

(Continued from p. JO.) 


that arteries played only a minor 
part. The heart, if it had any func- 
don at all, was thought to act as a 
kind of heating apparatus for the 
blood. Galen had stated these be¬ 
liefs and generations of physicians 
had handed them on. No one ques* 
dotted them. 

Had Harvey been a lesser man, 
no doubt, he would have been con¬ 
tent to swim with the current of 
prevailing opinion and accept the 
mumbo jumbo of dogma which 
passed at the time for science. But 
. he did not do so. It was the sign 
of his greatness that he had the 
ffC ^-courage to take his own line and 
*). ‘J Seek the truth where it was to be 
. (bund. In doing so he used the 
'method of observation and experi¬ 
ment in research which we accept 
today as the only true basis of all 
scientific investigation. This is the 
significance of Harvey’s contribu¬ 
tion to medicine. 

So far as posterity is concerned, 
the most momentous event in Har¬ 
vey’s career was his appointment 
in 1616 to an important lectureship 
at Britain’s College of Physicians. 
It was this, perhaps, more than 
anything else that turned his mind 
towards research. The subject on 
> ,which he lectured was anatomy. 

- Fortunately, the notes which he 
made for his first course of lectures 
axe preserved in the British Mu¬ 
seum. Although his writing, like 
that of most doctors, is difficult to 
read, We find that at that time 
Harvey already held the revolu¬ 
tionary opinion that the blood cir¬ 
culated in the body. “The move¬ 
ment of the blood,” he wrote, “is 
constantly in a circle, and is 
brought about by the beat of the 
heart.” 

But, like the true scientist and 
seeker after truth that he was, Har¬ 
vey waited until'his evidence was 
.complete before he stormed the 
centuries-old citadel of orthodoxy 
Tint Reuld or Health, Dkehbeb 19S8 




which hit colleagues were prep ar ed 
to defend to the last man. In 1628, 
12 years later, he published An 
Anatomical Treatise on the Move¬ 
ment of the Heart and Blood in 
Animals. 

This put forward an unanswer¬ 
able case and swept aside the cob¬ 
webs that had so long cluttered the 
medical brain. The opposition was 


forced to cap&ufal*. larges exgna^^ 
tion of the art of experimental »d-- 
entific investigation the treatise 
(also preserved in the British Mu¬ 
seum) was not only the first of its 
kind, but it also set the pattern for 
all who followed after—from Jen- 
ner, the discoverer of vaccination 
against smallpox, to Fleming, the 
discoverer of penicillin. 


BLOOD 

(Continued itorn p. 11.) 


blood is slightly alkaline in charac¬ 
ter. 

We find that when there is bleed¬ 
ing (either internal or external) 
as a result of the rupture of any 
artery, a clot is soon formed, pre¬ 
venting further hemorrhage. This 
dotting property of the blood is 
due to the existence of a protcinous 
substance called fibrinogen in the 
plasma. As soon as the blood comes 
out of the blood-vessel, a new sub¬ 
stance called fibrin is formed out of 
fibrinogen and it is this fibrin that 
causes the coagulation. But for the 
coagulating property of the blood 
even a slight wound would be 
enough to drain out all the blood 
of the body. In the process of co¬ 
agulation, the plasma breaks into 
fibrin and a fluid called serum. 
Thus blood minus its corpuscles is 
plasma and plasma minus its fib¬ 
rinogen is serum. 

Blood forms about 12% of the 
weight of the body. The red cor¬ 
puscles contain a substance called 
haemoglobin, which consists chiefly 
of a nitrogenous body and a colour¬ 
ing matter together with a small 
quantity of iron. This hamoglobin 
has a great attraction for oxygen 
and is therefore known as the oxy¬ 
gen carrier of the body. It looks 
bright-red in combination with oxy¬ 
gen, and dark in colour when it is 
deprived of oxygen or saturated 
with the carbon dioxide produced 
by waste tissues. As the blood car¬ 


ries oxygen to the tissues through 
the arteries, while it carries back 
carbon dioxide through the veins, 
the arterial blood is bright red in 
colour while the veinous blood is 
dark red. It is by the test of colour 
that wc can often roughly ascertain 
whether any blood shed is the effect 
of a wound in an artery or in a 
vein. 

The red corpuscles are manufac¬ 
tured in the bone-marrow. They 
arc destroyed in the spleen after ^in 
average life of 3 to 4 weeks. The 
white corpuscles are the sentries of 
the system, guarding it against the 
attacks of bacteria, and refusing to 
give any quarter to them without a 
regular fight. 

When the white corpuscles die 
in fighting they form what is called 
pus. They have the power to mi¬ 
grate from place to place outside 
.of the blood vessels and through 
the tissues. They arc very well or¬ 
ganised—these white cell soldiers 
of repair—and they work with de¬ 
spatch and intelligence as if by 
command of a master hand. Any 
foreigner which may try to gain 
entrance, or which actually gets 
inside, causes these little cells to 
migrate quickly to that area. This 
army has sentries stationed at many 
suitable points to guard against the 
invasion of foreigners on their 
soil. Our wandering cells—the 
white cells of our blood—protect us 
from invading gems and they are 
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W«»It** itcure, yes...nobody's going (o nek you! 

Thu Bon i And I sll behind a ink all day~no danger In that. 
Woi Whit *boul danger from dirt? Dirt carries 
dixaw-csuslng germ*, you knowl 
The Boni InterestingI But since mine It a spotless office.,. 
Wot Yes, but even here there's rjrdlnary, everyday 
dirt. You may not notice it—but 
you can’t escape it anywhere. 

Yfci Boeei Good Heavens! Never thought of thatl 
Woi Don't panlcl Just make it a habit to 
bathe (he healthy way and... 
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the cause of immunity to disease. 
We fall ill as and when these cor¬ 
puscles <\re overpowered and over¬ 
come by foreign microbes. 

These cells of the blood are de¬ 
veloped ina strengthened by ail 
hygienic measures. All infections, 
; so matter how small, should be 


taken care erf without delay before 
the bacteria are able to gain a 
stronghold, multiply and scatter to 
other parts of the body. 

Blood and blood plasma banks 
have saved the lives of thousands 
of people who otherwise would 
have died of shock due to injury 


and loss of blood. Dried blood 
plasma is made by separating die 
plasma, or fluid portion, from the 
rest of the blood, freezing it and 
drying it under a high vacuum. ~ 
The dried plasma keeps for as long V 
as 9 years and is easier to transport - 
than fluid Wood or plasma. . '■ & 
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> night last year, ! 
stricken with pomlyida. I 
'helped to my bed and rested till morn¬ 
ing, -when the doctor dlagaoted my 
wmW«m>. i have taken many treat¬ 
ments with the result that ay condi¬ 
tion has improved somewhat and my 
^health seems sound, but ay left band 
and foot have lost their sensation. I 
cannot move about unaided. Circular 
tion ia not active in the affected parts. 

Ana.—Paralysis following cerebral 
hsemorrhage leaves a certain amount 
of weakness of the limbs involved 
depending upon the severity of the 
stroke. If it is not very severe, there ia 
complete recovery in time. The beat 
thing you can do ia to have a general 
daily massage of the parts affected. If 
you can, have a competent physical 
therapist to give you the treatment a 
gjjfew times and then someone in the 
HfaxnUy medically inclined can give it 
Pto you at home; if you can do this, 
you will notice gradual improvement. 
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f, vf.w. qgatiou Sort and to tbs point. 
Typo thorn or write than very dearly. 

7. Quotient and annrars will ba publubad 
only IT they an of lueh a nature u to bo of 
tenant interest and without objection, but no 
«■— will be nubibhed. Addreea "The Doctor 
Says,” Oriental Watchmen and Herald of 
Health, P. O. Box 35, Poona 1, India. 


»«b, p ur sed 

dually. Avoid all irritating mm 
forming foods such as co ame \ 
tables, consisting of cauliflower, 
bage, beans and so forth. 

You also ought to have 
stool examinations to determine 
whether yon have any rec ur rence at 
amoeba. If you do, you may try 
Aralis, two tablets three times a day 
for one week. I would also suggest that 
you to lee QelusU or Aludrax tablets 
one—four times a day. This will re¬ 
lieve irritation of the stomach. 


ELEPHANTIASIS OR FILARIA: 
Ques.—My brother, 20 yean of age, 
bss been suffering from elephantiasis 
or filaria for the last four years. He 
has swelling from the disease in his 
left leg from the foot to the knee. The 
swelling increases when he walks for 
long distances or while he keeps legs 


In the meantime, your blood pressure 
should be checked very closely to be 
eure that there is no repetition of the 
stroke. 

? 

NEUROLOGICAL DISORDER: 
Ques.—A friend of mine 28 years of 
age has been losing strength from the 
knees downward for the last six 
months. His legs have become very 
thin. While walking his steps are not 
straight. The local doctor has given 
him some tablets and injections, also 
massage, but there is no sign of cure. 
Sometimes he falls down while he is 
trying to walk. 

Ana.—Your friend may be suffering 
from some neurological disease and 
will need the help of a competent 
physician. However, in the meantime, 
he should have blood tests such as 
Kahn and a complete blood count to 
determine if there is any particular 
cause for this trouble. Treatment 
would naturally depend upon the 
cause. 

? 

WEIGHT INCREASE: Ques.—I 
am thirty years old and married. I 
have no disease. My weight remains 
between 110 and 116 lbs. and has not 
varied during the last eight years, even 
though I have endeavoured by exer¬ 
cise and In other ways to increase my 
weight 

Ans.—The fright of an individual 
depends upon many factors. One of 
them is height Heredity must also be 
■taken into con si d e ration. If a person 
co m es frag) a family of small people 
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naturally he would tend to be small. 
In any case, a good wholesome diet 
composed of an abundance of fruits 
and vegetables, high calorie foods such 
as rice, potatoes and macaroni would 
help to increase your weight If you 
are deficient in vitamins, a good 
vitamin B complex might increase 
your appetite. However, overweight is 
more to be feared than alight under¬ 
weight. 

? 

HAIR OIL: Ques.—I am 21 years 
of age and my hair is beginning to 
come out I was using pure coconut 
oil so far- Since changing to another 
college, I am not getting coconut oil, 
and so I wonder if that is the cause of 
my hair falling out 

Ans.—Excess use of oils is not bene¬ 
ficial. 1 would suggest that you wash 
your hair at least once a week and 
massage your scalp very vigorously 
for ten minutes every day. You may 
also use some spirited hair-tonic if it 
ia available there. 

? 

AMCEBIC DYSENTERY: Ques,— 

I have been suffering from chronic 
amoebic dysentery for many years. I 
have also recently developed stomach 
acidity. Please advise me as to what I 
should do. I am about 40 years of age 
and medium built There Is no medical 
help available near my home. 

Ans,—Ch r on i c amoebiasis often 
causes cdlitix, which if not taken care 
of becomes chronic. No doubt you 
have title trouble. Diet ploys a very 


down for some time at a stretch. It 
he takes a rest for four days without 
exertion, the swelling will completely 
disappear. I would be obliged and 
thankful if a suitable medicine is pre¬ 
scribed to cure the disease completely. 

Ans.—Filaria is quite common ia 
this country. Precautions should be 
token in preventing the disease. One 
should use a mosquito net while sleep¬ 
ing as the disease is caused by mos¬ 
quito bitea In order to determine If 
the patient has filaria or not, he *«ntd 
have a blood test done for this pur- < 
pose at 12 midnight, as that la the 
time when the organisms are moat 
active in the blood circulation. 

One of the commonest medicines 
used in curing the disease is Hetruaa. 
Also Polyvalent Antimony injections 
are given for this purpose. 

? 

PERSPIRING: Ques.—For the last 
two or three years I have p ersp i r ed 
profusely from the palms of my bawda 
after taking either hot or cold drinks. 
Usually in the summer season I per¬ 
spire profusely whenever I drink even 
a glassful of water. What ia thla due 
to and is there a remedy for it? 

Ans.—Perspiring after a drink of 
even cold water it a natural body re¬ 
action. Outside of general hygiene and 
daily bathing, no particular treatment 
is necessary in your case. 
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New Heart Operation 

Or. M. S. Mazel, chief surgeon at 
Edgewater Hospital, Chicago, 
Illinois, reported to the American 
Academy of General Practice, a 
relatively safe, simple operation 
that offers new hope to many heart- 
disease patients. The operation 
takes only 30 minutes, and the 
patient may get up the next day. 

Describing the operation, Dr. 
Mazel said that the pericardium, a 
sac-like covering that surrounds 
the heart, is opened and any fluid 
removed. The sac is then partially 
filled with a very fine silicon 
powder, which is spread with 
special instruments and atomizers 
between the heart and the 
pericardium. 

The operation causes a severe 
inflammatory reaction, but it is not 
infectious. This reaction increases 
the number of blood vessels near 
thr heart, pericardium and sur¬ 
rounding organs. These added blood 
vessels bring a new supply of blood 
to the heart. Dr. Mazrl added that 
coronary heart disease is caused hy 
t a narrowing, or constriction, of the 
blood vessels that supply the heart. 

The operation, he said, must be 
done early—before the coronary 
patient's heart is damaged beyond 
repair. Dr. Mazrl pointed out that 
the patient who has recovered from 
one coronary attack is likely to 
suffer another within five years. 

Dr. Mazrl said that the new 
operation usually makes it possible 
for the patient to return to work, 
take his place in society, and 
enjoy a normal life without con¬ 
stant fear of impending death as 
the result of a sudden coronary 
attack. 

Increasing Importance of 
Preventive Medicine 

Five medical colleges in India 
shortly will be able to strengthen 
their departments of preventive and 
social medicine as the result of a 
Government of India programme 
■Which is being actively supported 
by the World Health Organisation 
The departnwafe will be rein- - 
forced by teae$ws who were 


.'» . .;. V • ' - 

* A *' ■# 4 , 

awarded WHO tdlowtUpt -jHr wb 
advance courses in public health at 
t Harvard, USA, and have just 
, returned. 

i The five teachers, from various 
i Indian States, include Dr. R. 
i Sharma (Rajasthan), Dr. D. K. 

Ramadwar (Bombay), Dr. Henry 
i Moses (Madras) and Dr. M. L. 
Chugh (Punjab) who took a two- 
year course, and Dr. S. K. 
ITpadhyaya (West Bengal), who 
took a one-year course. In addition 
to their studies at the Harvard 
School of Public Health they were 
taken on observation visits to UK 
and Yugoslavia. 

Under the same programme Dr. 
B. N. Lingaraju (Mysore) com¬ 
pleted his training last year and 
two more teachers, Dr. Lakshmi 
Kant (Bihar) and Dr. M. C. Mittal 
(Madhya Pradesh) are studying 
currently at Harvard on WHO 
fellowships. 

More fellowships of this type are 
planned to be given during 1958, 
19S9 and 1960. 

The teaching of preventive medi¬ 
cine has been receiving increasing 
importance in medical education 
but owing to an almost total lack 
of suitably trained teachers the 
present scheme was devised by 
WHO in consultation with the 
Government of India to build up a 
cadre of such teachers. 

Helping Dwarfed Children 
Grow 

A hormoivk taken from the 
brains of deceased persons is en¬ 
abling some dwarfed children to 
grow, U.S. medical authorities re¬ 
port. A 13-year-old girl whose 
height was only that of a six-year- 
old girl gained nearly an inch after 
a six week period of taking only 
a ten-thousandth of an ounce (only 
.0028 gramme) of the develop¬ 
mental formalin each day. Her 
growth had ceased when a tumour 
damaged the pituitary gland in the 
brain which generates maturing 
hormones. 

Two other youngsters of the 
same age, similarly afflicted, are 
also profiting from treatment, ac¬ 
cording to Dr. Philip H. Henne- 
man of the Massachusetts General 


Hospital and Harvard University ' 
Medical School. 

The hormone is derived from the ; 
pituitary glands of deceased persons 
and is purified into gray powder. 

It also serves to hasten the burn¬ 
ing of fat in the body, according 
to Dr. Henneroan, who bdieves it 
might be able to combat excess fat 
and atherosclerosis, a fatty ob¬ 
struction of the arteries which 
causes heart attacks. 

— U.SJ.S. 

U. S. Surgeon Develops 
Spray Treatment for Bum 
Patients 

An American surgeon has de¬ 
veloped a shower-spray treatment 
that will speed relief and healing 
of patients who have suffered ex¬ 
tensive or severe bums. 

Dr. Gerald Klein made the re¬ 
port at a meeting recently of the 
Washington Hospital Centre’s 
medical and surgical staffs. Dr. 
Klein, who developed the new f 
device, is a surgical resident at the ’ 
Hospital Centre. 

In the treatment, the specially 
bedded patient is showered inter¬ 
mittently with a mixture of water 
at body temperature and a mildly 
antiseptic hospital standby solu¬ 
tion, Phisohex. 

The patient is kept in an atmos¬ 
phere of almost 100 per cent relative 
humidity to soften the scabs and 
scarring processes of bums. This 
makes it easier to remove dead 
tissues and reduces the risk of in»„Jj. 
fection sometimes caused by operinjfflfij 
air treatment 

Klein also told the meeting of 
three cases where the new spray 
method had been used on patients 
with serious second and third de¬ 
gree bums. All have recovered 
successfully. 


May 1959 bring you the 

bed of HEALTH. 
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International Panorama oj Progress 


More time for tradition 



PLTROl.fc.UM PRODUCTS 


The world famous cave-temples of Ellora richly pioclaim [he 
glories of the great Hindu medieval renaissance times, when life 
moved at a more leisurely pace. This proud heritage lives side 
by side with swift, modern transportation that provides tourists 
with more time for tradition, businessmen with more time for 
commerce. Automobiles and trucks around half the world 
rely on Callcx service for tile petroleum products that keep 
them operating at highest ellicicncy. Wherever they travel to 
distant supply points or on short vacation trips—Caltex rides 
with them, through the power of petroleum, Caltex fuels, oils 
and lubricants help biing mobility and prosperity to over 70 
counlnes. Caltex— partner in progress in Europe, Africa, Asia, 
Australia and New Zealand. 
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NEW YORKERS HONOUR USS 
"NAUTILUS” FOR HISTORIC UNDER¬ 
WATER VOYAGES 

New York City harbour craft, afloat 
and aloft, give a hero’s welcome to the 
USS “Nautilus” as the nuclear-powered 
submarine approaches the tip of 
Manhattan island. Commander William 
R. Anderson, skipper of the craft, called 
the harbour reception "absolutely over¬ 
whelming.” The "Nautilus” had just 
returned from an underwater voyage 
across the North Pole. 
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111’ A1» CAMERAS USM> HI RECORD 
I'Lltlll I PERKOKMANCk OK EX 
Pl.KIMK N I At. PLANKS 

« 

PKlv Wen/ell, lest pilot loi North 
AiMffif.iM Aw/ihoit, dons .spinal head 
wniH'ia equipment lor u-.e in making 
an ml nwvir* oi flight penuinminr nt 
experiment.it planes With a ramria 
mounted mi each Mill* nt his helmet, In* 
can take pictures l»v Minplv aiming h in 
head. leaving his hands tree to pilot his 
own plane. This speual photographic 
ei|iupm«"ii i, used on “i h.ise flight*.” 
duting which the ranicrtuunn pilot tlies 
;»h)ng'rile ;> plane unrin going tests to 
lenml its behaviour in flight. The 
I'aaicr.is make up an eight pound unit 
ioutfuning two Ml tool reels ot Hi milli- 
nietei inovii* til in. The ierls p mounted in 
matched pans ol modi tied aiurait gun 
r«mo*. is, can he 1 clouded l»v the touch 
system from two posts over the right 
fill. A sighting mechanism and lens 
loners into position in hen the pilot 
hi mgs down his glair shield. The 
rntneins operate on motors jlriven 
electr trail v hum the aircraft ratterv 
system. 
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